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UNCHANGED SINCE PEARL HARBOR..... 
WECK’S GUARANTEED ONE-WEEK REPAIR SERVICE 


The American scene has changed almost completely 
since Pearl Harbor... WAR TIME has replaced 
regular time; anemia. has put butter off the 
shelf; synthetic tires are shaming the products of 
the Jap-held Far East... but there is one thing 
that has REMAINED UNCHANGED. 


That is something vitally important to every hospi- 
tal — that’s the WECK ONE-WEEK GUARANTEED 
REPAIR SERVICE. Re-read the guarantee at the 
left — especially that first paragraph wherein we 
guarantee to re-ship your instruments ONE WEEK 
FROM THE DAY THEY REACH the Weck 
BROOKLYN plant. 


It has been a hard fight; there have been many 
temptations to raid the skilled staff of specialists 
in repairs — to put them to work making new in- 
struments — but CONSERVATION being so impor- 
tant, the profit angle has been forgotten and the 
Weck Repair Service — personnel and service guar- 
antee REMAIN UNCHANGED IN EVERY PAR. 
TICULAR. 


If you have not tried the Weck service try it this 
week. If you have used it, use it again. 












The “E” flag awarded Weck by 
the Army and Navy for excel- 
lence in production of surgical 
instruments. 


Edward Weck & Co., Inc. 


Manufacturers Surgical Instruments 
SURGICAL INSTRUMENT REPAIRING +» HOSPITAL SUPPLIES 
135 Johnson Street Brooklyn, N.Y. 
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OPERATING ROOM 
ON HOSPITAL TRAINS 


EQUIPPED WITH 


Came 


STERILIZERS 


CLIMAX STERILIZERS 











Climax Mobile Bath and Sterilization Unit 
built for Army Q.M. Provides warm refreshing 


This is the operating room of one of the many y . 
showers—sterilizes clothing. 


Hospital-Ward cars built by the Pullman Company 
for the U. S. Army to speed the recovery of our boys 
wounded in action—another indication of the efforts 
of the Medical Department to give our soldiers the 
best that ingenuity can develop and that money can 
buy. Climax Sterilizers are standard equipment for 
these operating rooms on wheels. 


For a long time our men and machines have been 
working at full capacity to supply Climax Sterilizers, 
and aseptic steel furniture and equipment for our 
armed forces on land and sea. 


Now we are far enough ahead of schedule so that we 
have been able to set aside part of our facilities to 
meet essential civilian hospital requirements. If your 
needs are within this classification, we will be glad to 
help you prepare WPB applications for priorities. 
And, of course, our experienced engineering facilities 
are always at your service. Why not get in touch 
with us now? 


THE HOSPITAL SUPPLY 
COMPANY 


155 East 23rd Street, New York 10, N. Y. 





Climax Sterilizer in use in a large Blood 
Plasma Station. 
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The “New-Type’ 
Disinfectant 
That’s Been In 
Use 8 Years 





ARO-BROM 


a psadanginenga ARO- 
BROM G. S.—a non-cresol 
disinfectant—was introduced 8 
years ago. Through those 8 years, 
it has been constantly improved 
as a result of continuous research 
in our laboratories, and actual use 
in the nation’s hospitals. Today’s 
ARO-BROM is the ideal hospital 
disinfectant: Non-toxic, non-cor- 
rosive, harmless to rubber gloves 
and sheeting—entirely SAFE for 
any use. Its low surface tension 
gives it excellent penetration qual- 
ities. It is non-specific, and has ex- 
cellent germicidal properties, a 
dilution of 1 to 600 killing E. 
Typhi in 10 minutes. Thus ARO- 
BROM is economical even when 
used in large scale disinfection of 


furniture, floors and bedding. 


Write for further details. 


ARO-BROM G. S. is another prod- 
uct of the research laboratories of 


The GERSON-STEWART C2ze 


LISBON ROAD CLEVELAND, OHIO 
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Time-Saving Techniques 
for 


Sterilizing Instruments 


Autoclaving of instruments and utensils is 





preferred technique in many hospitals. It in- 
sures positive surgical sterilization in less 
time. It eliminates formation of scale on in- 
struments and utensils. It permits the instru- 








ments and utensils to be removed from the 
autoclave practically dry. When equipped 
with the slide-a-way tray equipment illustrated 
at left, the autoclave is ideal for washing and 


sterilizing septic instruments. 


Detailed information concerning modern steri- 
4 lizing equipment will be supplied on request. 


PRAY, 
ao & 


SCANLAN-MORRIS COMPANY 


Hospital Equipment and Sterilizing Apparatus 
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DISTINCTIVE PRODUE 


FROM THE 


Lilly 





LABORATORIE 


AMPOULE SOLUTIONS 
AMYTAL (Iso-amyl Ethyl Barbituric Acid, li 
DIETHYLSTILBESTROL 
ERGOTRATE (Ergonovine Maleate, Lilly) 
HYPODERMIC TABLETS 
ILETIN (INSULIN, LILLY) 
ILETIN (INSULIN, LILLY) 

made from 


zinc-Insulin crystals 


LEXTRON (Liver-Stomach Concentrate with 
Ferric Iron and Vitamin B Complex, Lilly) 


LEXTRON FERROUS (Liver-Stomach 
Concentrate with Ferrous Iron and 
Vitamin B Complex, Lilly) 


MERTHIOLATE (Sodium Ethyl Mercuri 
Thiosalicylate, Lilly) and its preparations 


METYCAINE (Gamma-[2-methyl-piperidind 
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VITAMINS 

















ate with 
x, Lilly) 


h 


uri 
rations 


eridind}- 
ly) and 


) 


tract with 


nethy!- 


Ethy! 
















ahs 
ee 


















RBITURATE, LILLY) 
-CARBINYL ALLYL BA 
PYL-METHYL-CA 

(SODIUM PRO 














One of the shortest acting barbiturates, 
Seconal Sodium’ serves admirably to bring 
sound sleep without leaving after-effects of 
drowsiness next day. ‘Seconal Sodium’ also 
finds favor with obstetricians as a hypnotic 
during labor, and with surgeons as prean- 
esthetic medication. ‘Seconal Sodium’ is 
supplied in 3/4-grain (0.05-Gm.) and 1 1/2- 
gtain (0.1-Gm.) pulvules. 











ELI LILLY AND COMPANY 


Indianapolis 6, Indiana 











Pumpkins and Public Relations 


Remember the incident of the pump- 
kin vine belonging to a neighbor of the 
Paterson General Hospital, Paterson, 
N. J., described by the Roving Reporter 
in August? Because pumpkin vines 
have a habit of wandering all over, per- 
mission was sought for its peregrinations 
through the adjoining fence into the 
hospital grounds, in return for which 
the hospital would be the recipent of a 
couple of pumpkins. The hospital was 


THE ROVING REPORTER 


willing but this pumpkin vine refused, 
judging from another letter recently re- 
ceived from the neighbor: 

“You will probably remember me. | 
wrote to you in the spring asking per- 
mission to let our pumpkin vine grow 
on the property of the nurses’ home and 
you were gracious enough to grant it. 
For your information, I am sorry to tell 
you that the vine has not done well at all 
and has not produced any pumpkins. 
However, with your permission we shall 











Hollister 


Birth Certificate Service 


ee 





“HOLLISTER QUALITY” BIRTH CERTIFICATES 
DUPLEX BIRTH CERTIFICATE FRAMES 
PERFECTED FOOTPRINT OUTFITS 
LONG-REACH SEAL PRESSES 

DISTINCTIVE HOSPITAL STAT#ONERY 








Send for free booklet 





2 0 0 HOSPITALS have adopted 


our service in whole or in part. Maximum benefits 
have resulted where the complete service is in 
operation. Babies’ footprints and mothers’ 
thumbprints, taken on the certificate, establish 
identity. The official seal of the hospital 

guarantees authenticity as a certificate of birth. 

The duplex frame protects the certificate and assures 
permanent display in the home. 


The story of the Hollister Birth Certificate 


FRANKLIN C. HOLLISTER Company 
538 West Roscoe Street - CHICAGO 








try again next year and hope for better 
luck. Thank you very much for Your 
kindness.” 

This marks Chapter 2 in this lit 
episode in public relations. 


Improvised Foot Board 


An important part of the Kenny tre, 
ment is the use of foot boards agains 
which the patient’s feet are pressed 
that he will not forget the “feel” of 
walking. These boards are needed, too 
for other types of cases, such as burns 
to take the weight of bed coverings of 
the patient. Wood is getting scarce, hoy. 
ever, and with an unusually severe jp; 
fantile paralysis epidemic going op, 
Children’s Hospital, Denver, was finding 
it difficult to get enough of the material 
to go around. The problem was solved 
with beaver board—it’s inexpensive, easy 
to work with and, thus far, plentiful 


Eliminates Chance of Error 


The presence of new and untrained 
personnel in every department of the 
hospital demands strict vigilance and 
precautionary measures to preclude the 
possibility of errors. 

At Hamot Hospital, Erie, Pa., Donald 
M. Rosenberger, director, is taking no 
chances on the patient being dispatched 
to the wrong department for special 
treatment. A tag tied around his wrist 
bearing the name of the individual and 
the name of the doctor is a requisite. 
The supervisor or, when she is off duty, 
the nurse in charge is responsible for 
this identification before the patient 
leaves the floor for special departments. 

Furthermore, the operating room and 
other departments have been notified 
that patients will not be accepted unles 
this identification accompanies them. 


Home Talent to the Rescue 
When the going was tough last 


summer in the dietary department of 
Emerson Hospital, Concord, Mass., with 
kitchen helpers and ward maids leaving 
to enter war production, the Hospital 
Aid Society came to the rescue with a 
group of “home talent.” This comprised 
between 20 and 30 housewives who 
agreed to come two at a time one day 
a week Monday through Friday to wash 
the ward dishes, clean up the die 
kitchens and help in the main kitchen 
by preparing vegetables and washing 
pots and pans when the dietitian wa 
short-handed. 

Edna Price, superintendent, canné 
speak too highly of the service thet 
women rendered. Each week a teal 
captain was appointed whose responsi 
ity it was to arrange transportation 
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Y)** an emergency occurs you must be 
prepared . . . with adequate supplies to 


maintain needed hospital services. 


That is why we suggest you anticipate your 
needs for textile specialties wherever possible. . . 
give us ample time to secure the materials you may 
need... or to show you alternates that may be 
available... and to otherwise cooperate with you 


to our fullest capacity. 


In writing please address Department M11. 


Textile Specialties 


Blankets e Crashes 

Gowns e Curtains 

Table Linens  ¢ Bed Pads 
Sheets e Infants’ Wear 
Spreads e Rubber Sheeting 
Towels e Piece Goods 


Golu W. Fillman Cs.,Iwz 


1020-22-24 Filbert St. 
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Philadelphia, Pa. 











get substitutes when necessary. They 
worked from 9 to 11 a.m. and from 
1 to 3 p.m. On Saturday and Sunday 
and during supper hours high school 
girls took over. 


Safer, Quieter 


“Heavy, heavy hangs over thy head.” 
This line of patter from a childhood 
game describes a serious hazard in many 
hospitals in these days of inexperiénced 
maintenance men. The dread of falling 
plaster hangs heavy over the head of 
many an administrator as an aftermath 
of leaking valves or flooded sinks on the 
floor above. 


Several superintendents are sleeping 
more soundly, and their patients are 
doing the same, since the installation of 
a ceiling of perforated cane tile. The 
threat of falling plaster has been removed 
and the blessed by-product of sound con- 
trol has been achieved. 

Sr. M. Tharsilla, superior of St. Mary’s 
Mercy Hospital, Gary, Ind., has used 
this treatment in a great many rooms 
and corridors. When the plaster was 
loose, it was removed first; otherwise the 
treatment was placed over the plaster. 
So attractive is the appearance of the 
new ceilings and so great a help are 
they in controlling sound that Sr. M. 





YOU CAN HAVE 


Your CANNON 


Signal System 














You don’t have to wait 
until after the war to 


replace a defective or 





insufficient hospital sig- 
nal set-up. You can have 
a Cannon system right 
now—installed with 
little difficulty and at 


minimum expense. 


Cannon units fit standard outlet boxes. Perhaps 


present wiring may be used. Cannon equipment 
is flexible and uses a minimum of critical materials. 
Replacement parts or a complete Cannon system 


—available now. Let us send you facts in your case. 








Cannon Hospital Signal Systems include a complete line of .. . Bedside 
Calling Stations ® Nurses’ Call Annunciators ® Supervisory Stations ® Corri- 
dor Pilot Lights © Doctors’ Paging Systems ® Aisle Lights ® In and Out Reg- 
isters © Explosion and Vapor-proof Switches ® Elapsed Time Recorders. 


WRITE FOR LATEST orp wei Address Dept. A-124, Cannon 








Electric Dev 


t pany. Los Angeles 31, California. 
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Tharsilla hopes to have the rest of the 
ceilings in the 200 bed hospital treated 
in the same way. 

At neighboring St. Catherine’s qo, 
pitals, East Chicago, Ind., visitors and 
patients are happy with Sr. M. Cordul, 
in the changes thus effected in the firg 
floor corridor, the main office and th 
fifth floor. Sr. M. Cordula, too, is await. 
ing the day when the same type of 
treatment can be installed throughoy 
the hospital. 


Straight Shift Doubles Staff 


The gloom of the nursing situatio, 
lifted at Batavia Hospital, Batavia, N. Y. 
when Mrs. Eva B. Berry put the git 
on a straight eight hour shift. She found 
upon experimentation, that the married 
nurses upon whom she must increasingly 
rely for service could not work a split 
shift and care for their homes and 
families at the same time. 

So successful was the announcement 
of the straight shift that she was able to 
double the size of her nursing staff. 

Another popular step at Batavia is the 
privilege granted the nurses of doing 
double shift once a week. They may 
work eight hours, rest eight hours and 
then go back on for eight hours. Hay. 
ing accomplished this they then are 
able to have two successive days off, 
giving them a nice break for house. 
keeping or for recreation. 

Like many hospital administrators, 
Mrs. Berry takes just as much of the 
local married nurses’ time as she can 
get. Some have come back for two 
days a week, some for three, some for 
four. They are on the regular pay roll, 
getting $4 for the day shift, $4.50 for 
the evening and $5 for the night shift 


Aftermath of Boston Fire 


The Boston fire of a year ago is stil 
conversation in hospital circles. The 
quick and admirable accounts given by 
Massachusetts General Hospital men o 
the handling of a disaster such as might 
come any day to any institution have 
stimulated emergency medical admit 
istrative programs the country over. 

Fire chiefs have also been shaken into 
action. At Johnstown, Pa., the fire chiel 
came one day to Conemaugh Valle 
Memorial Hospital to make a more than 
usually stringent inspection. He mate 
numerous suggestions, such as the tf 
moval of inflammable partitions, plaster 
ing and the installation of metal cov 
doors, 

More serious was the requirement tha 
the maintenance and paint shops be t 
moved from the hospital basement. This 
transfer has now been made. 

How thorough is the inspection @ 
your local fire department and are aay 
of its recommendations still uncomplied 
with? 
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HELP YOU WITH 
YOUR PLANS 


AMERICAN STERILIZER COMPANY ERIE, PA. 
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ROBLEMS 





Better Dishwashing 
Helps You Prevent 
Cross-Infection! 


Danger of cross-infection is an ever- 
present menace that must be 
guarded against by every means 
available. One way in which hos- 
pitals can effectively do this is 
through the more complete removal 
of contaminating deposits from 
dishes and glassware. 


Specially designed Oakite materials 
will help you. Because of their more 
effective emulsifying, wetting-out, 
lime-solubilizing and detergent 
properties, these materials assure 
film-free, clean, sparkling dishes and 
glassware. Used as directed in your 
automatic dishwashing machine, 
they are today’s answer in helping 
prevent infection from communica- 
ble organisms. 


GET FREE BOOKLET 
FOR FULL DETAILS 


This new booklet gives further in- 
formation, not only on better, easier 
dishwashing, but also on many other 
essential hospital maintenance 
tasks. It is FREE on request. Write 
for your copy TODAY. 


OAKITE PRODUCTS, INC. 
18A Thames St., New York 6, N. Y 


Technical Service Representatives Located in All 
Principal Cities of the United States and Canada 


OAKITE 


Onecialized 
CLEANING 








READER OPINION 





Questionable Yardsticks 
Sirs: 

In the August Hospital Management, 
Dr. T. R. Ponton presents an interesting 
geographical study of hospital distribu- 
tion in the United States, the objective 
stated being “to determine the volume 
of general hospital service available—its 
quality and accessibility.” He advances 
two new yardsticks—a 50 mile radius as 
the maximum area which a hospital may 
practically serve, and “in estimating the 
need for hospitals a required ratio of 2.5 
beds per thousand is taken as the re- 
quirement of general hospital beds.” 

One cannot but wonder whether a 
qualifying paragraph was not inadvert- 
ently omitted for, certainly, 2.5 beds per 
thousand cannot be considered “a factor 
applicable to all communities.” In 
sparsely settled districts this quota would 
be too high and in urban districts, too 
low, if past experience is any criterion. 

The A.H.A. Committee on Hospital 
Planning and Equipment in its 1935 re- 
port on overhospitalization showed that 
hospital beds in rural areas averaged .95 
per thousand and were used at 50.2 per 
cent capacity; that the urban average was 
5.8 beds used at 62.4 per cent. The Hos- 
pital Survey for New York (1935), 
where the metropolitan area approxi- 
mates Doctor Ponton’s 50 mile radius, 
found 4.27 beds per thousand with 79.7 
per cent occupancy. 

If all who needed hospital care today 
could afford it, many more beds would 
be required. . . . Better hospitals bring 
more business. In many one-hospital 
towns an attractive new building has in- 
greased the patient census from 10 to 30 
per cent in the first year. 

Any attempt to use a one-dimensional 
yardstick to measure a many-dimen- 
sional problem is hardly practical. Ac- 
cessibility, emphasized by Doctor Pon- 
ton, is obvious, but a 50 mile radius by 
road is today’s figure; tomorrow’s 
through the air will multiply the dis- 
tance many fold. 

From now on, all community hospital 
planning will be for postwar conditions 
and involve many new factors in stand- 
ards, practice and policy. Today’s yard- 
sticks are obsolete. Hospital buildings 
will take on new proportions and hos- 
pital economics, new essentials. 

Hospital planning must anticipate 
greater demands for hospital care, from 
both in-patients and out-patients and eco- 
nomic planning must make it possible 
for all to have it. 

Management and medicine must exert 
themselves to create an effective coordi- 
nated program or resign themselves to 
government control. The hospital must 
operate as a business within its earnings. 





. . . Many voluntary hospitals are doing 
it now. 
Doctor Ponton makes a real contriby 
tion in his graphic portrayal of bed dig 
tribution but, in the light of what the 
future holds, one cannot but questig 
the validity of his yardsticks, 
Charles F. Neergaard 

Hospital Consultap 

New York City 


Queried Again 
Sirs: 

In publishing the map in the Augug 
1943 issue of Hospital Management, Dr 
T. R. Ponton performs a great service, 

His discussion, however, creates a. 
good many misconceptions. The pring. 
pal fallacy is the conclusion that 2.5 beds 
per thousand is a reasonable standard 
for measuring the adequacy of general} 
hospital beds in a given community. He! 
states that his figures exclude all federal 
hospitals, special hospitals “and similar 
hospitals.” 

Although Doctor Ponton says that he 
is excluding only federal hospitals, an 
analysis of the figures which were pub 
lished in the ].4.M.A. of March 27, 
1943, shows that this country has 594,260 
general hospital beds, which is equiva. 
lent to 4.5 beds per thousand of popula. 
tion. Of the above, 291,766 are govern- 
mental, namely, federal, state, county, 
city and city-county—equivalent to 22 
beds per thousand. The nongovern- 
mental general hospitals, consisting of 
church, nonprofit, individual, partnership 





and corporation, amount to 302,494 ot | Galilec 
2.3 beds per thousand. The above cal- . 

; ; beliefs 
culations are based on the assumption of ; 
a population of 132,000,000. the in 

Apparently, Doctor Ponton confines to-day. 
himself exclusively to nongovernmental 
general hospitals. All that he has a right NEUT 
to say, therefore, is that in planning a | *€SiSta 
nongovernmental general hospital the | —-"Wwas 
2.5 standard may apply to a community | ware « 
which already has at least 2.0 gover: § obtain 
mental general hospital beds per thov- 
sand. Standa 
Unfortunately, Doctor Ponton does not | Vials, 
say that but gives the impression that, } tainers 


by and large, in planning general hos 
pitals for a community, all that is nec- 
essary is to provide at the rate of 25 
beds per thousand. It should be noted 
that the country already has 4.5 beds per 
thousand in general hospitals. This, to 
gether with several other factors, shows 
that even 4.5 beds per thousand is if 
adequate—e.g. Doctor Ponton’s map. 
Isadore Rosenfield 
Architect 
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Galileo’s telescope overturned long-established 
beliefs. But it is quite inadequate compared to 
the improved modern instruments available 
to-day. 

NEUTRAGLAS—offering the highest known 
resistance to solvent action and chemical attack 
—was developed by Kimble because no glass- 
ware can be just “good enough” if better is 
obtainable. 


Standardize NOW on Kimble Ampuls, Serum 
Vials, Serum Bottles and Clinical Glass con- 
tainers of NEUTRAGLAS. 


The Visible Guarantee of Invisible Quality 
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What Pay for School Help? 


Question: We are employing high school 
girls, aged 16 and 17, as part-time workers. 
What is a fair wage scale for this group?— 
H.D., N. Y. 

Answer: Approximately 25 cents an 
hour in the dietary department and $40 
a month, plus one meal daily, in the 
housekeeping department. — Fraser D. 
Mooney, M.D. 


Maintenance Part of Income? 


Question: We provide maintenance for 
our superintendent and technician who are 
on call at all times. They claim that their 
maintenance should not be reported as a por- 
tion of their income because they are on call. 
What are other hospitals doing about this?— 
C.F.G., N.C. 

Answer: Under the 1942 income tax 
law, if quarters or meals are furnished 
to an employe by the employer, their 
value is to be included in the employe’s 
gross income, unless they are (1) not 
considered as a part of wages at the 
time of employment and (2) are fur- 
nished for the convenience of the em- 
ployer. The test of “convenience of the 
employer” is satisfied if living quarters 
or meals are furnished an employe who 
is required to accept them in order to 
perform his duties properly. 

Under the victory tax, official instruc- 
tions issued by the Treasury Department 
in November 1942 continued this exemp- 
tion in the following words: “Quarters 
and subsistence would constitute re- 
muneration unless furnished in the in- 
terest and for the convenience of the 
employer.” The same exemption applies 


for the withholding tax.—A. B. M. 


For "Good" Public Relations 


Question: Isn't it wise judgment and sound 
business practice to invest the money re- 
quired to promote a good public relations 
program?—R.Z.J., Idaho. 

Answer: The key word in this ques- 
tion is “good.” Money can easily be 
wasted in public relations, just as it can 
in hospital construction, in food service 
or in other functions. But a well-con- 
ceived public relations program is worth 
everything that it costs. In fact a hospital 
without such a program is probably al- 
lowing itself to drift into a dangerous 
situation. 

A “good” public relations program 
must be based upon a sound concept of 
objectives, which are in the public inter- 
est. The purpose of such a program is 
to bring the hospital, into close attune- 
ment with the desires and needs of the 
particular public which the hospital 
serves. 

The program is a two-way street, de- 
signed not only to assist the public in 
understanding the problems and aspira- 
tions of the hospital but equally to enable 
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SMALL HOSPITAL QUESTIONS 


Conducted by Gladys Brandt, R.N., 
Children's Free Hospital, Louisville, 
Ky.; Jewell W. Thrasher, R.N., 
Frasier-Ellis Hospital, Dothan, Ala.; 
William B. Sweeney, Windham 
Community Memorial Hospital, 
Willimantic, Conn.; A. A. Aita, 
San Antonio Community Hospital, 
Upland, Calif.; William J. Donnelly, 
Greenwich Hospital, Greenwich, 
Conn., and others 











the hospital to know and keep constantly 
in mind the changing problems of the 
public in its search for good hospital 
and health service. 

In a small hospital it is rarely possible 
to engage a full-time public relations 
director to do the basic research, test 
public opinion, prepare material for 
newspapers and radio, obtain posters, 
cultivate the interest of the women’s 
auxiliary and volunteers, make com- 
munity addresses, prepare booklets, edit 
a house magazine, conduct hospital 
tours and do all of the other things 
that make up a well-rounded public rela- 
tions program. In most instances the 
hospital administrator will have to as- 
sume many of these duties. 

A good committee on public relations 
can be of great assistance to the admin- 
istrator. This committee might also 
assume the responsibility of postwar 
planning for the hospital or should work 
closely with another trustee committee 
on this subject. The public relations 
committee could well include trustees, a 
few other prominent citizens, medical 
staff members, some interested depart- 
ment heads, the editor of the local news- 
paper and representatives of the women’s 
auxiliary or volunteer groups. If care- 
fully selected, these people will probably 
bring a variety of talents that will prove 
highly valuable in the hospital’s public 
relations work. They must have some 
money for the tools they will use— 
ALDEN B. MILs. 


Service for Less Than Cost 


Question: Since the care of indigents 
(food, clothing and shelter) is a govern- 
mental function, why should hospital care be 
the only service such governmenta! bodies 
expect to purchase for less than cost?— 
E.R.C., lowa. 

Answer: Governmental units cannot 
name their own purchase price for any 
commodity or service they purchase ex- 
cept that of hospital care. A city or 
county cannot buy an 11 cent loaf of 





bread for a relief client for whate 
price it chooses to pay. Yet a 
mental units tell the voluntary hos 
to sell its $5, $6, $7 or $8 hospital « 
ice day for $2, $3, $4 or $5 or wha 
the city or county chooses to pay 
Why do our hospital administy 
and the influential members of oy; 
erning bodies stand for such unfair ty 
ment? How much longer do we ¢: 
that surplus from our private patie 
income from our endowments and 
fairly low pay to our employes wil 
mit us to carry this burden? We hosp 
administrators and our board men) 
are due for a rude awakening, 
Voluntary hospitals cannot continy 
assume this staggering burden. Goy, 
mental agencies must give more help 
the federal government really want 
improve the hospital situation, let it} 
the states to finance adequate social 
fare programs, foster cooperation am 
federal, state and local governme 
agencies, voluntary hospitals and 
medical profession in working ox 
complete hospital and health prog: 
for each community and give fed 
grants to build hospital additions wh 
needed.—Everett W. Jones. 















Thinks Roof Gardens Impractical 


Question: Our ladies’ auxiliary is a 
some postwar planning of its own and vd 
to start now on plans for an attractive 
garden for convalescing patients. Ours’ 
110 bed general hospital. We have 4 
solariums on each floor which, so far at le 
are not in emergency use for bed ci 
Do you think that installing a roof gar 
would be the best use of funds? We dom 
new equipment, when the government 
leases it.—M.W., Ill. 

Answer: Roof gardens have i 
overdone, in my opinion. It takes 
sonnel to accompany patients to the | 
to watch over them while they are th 
and to escort them back to their roo 
Recreational facilities are better plat 
on the patients’ floor, an ee 
fact in this instance. Try by some st 
persuasion to switch the good ladies! 
to financing the needed equipment 
Cart A. Erikson. 





Deduct Taxes on Temporary Jobs! 

Question: We frequently employ & 
nurses for a day or two during the mo 
Should we deduct victory and withhol 
tax in such cases?—C.F.G., N.C. 

Answer: All employes, irrespectit 
the length of their employment, art’ 
ject to the withholding tax. When w4 
are paid for a period that is not a ft 
pay roll period, the withholding 
tion is the daily exemption multipli 
the number of days worked i 
period. Victory tax, of course, § 
longer collected as such.—J. P. M 











The MODERN Hos 





ana se 2 oa 









Or Whate 
Yet L0ve 
ar y hosp; 
Ospital s4 
or Whate 
O Pay, 
Ministry 
of Our » 
unfair tre 
0 we thy 
LE atiey 
Its and 
es will 
We ~ 
d men 
1g. 
continu 
n. Govg 
ore help 
Y Wants 





9 let ith 
social 
HON am 
vernme 
$ and 
Ing out 
h progr 
ive fed 
ions wh 


ctical 


ry is do 
n and vd 
ractive 1 
Ours j 

have 4 
far at le 
bed cay 
roof gard 
Ne dom 


srnment 


ave by 
takes | 
o the ro 
rare the 
eir rod 
ter plij 
omplis 
yme . 
adies 0 
ipment 





Jobs? 




















HEADLINE NEWS 














_ 


NOVEMBER 1943 














Status of Physicians Under Employment 


Stabilization Program Clarified by W.M.C. | 


By EVA ADAMS CROSS 
Washington Representative, The MODERN HOSPITAL 


Wasuincton, D. C—A War Man- 
power Commission field instruction 
dated October 13 and directed to all 
regional manpower directors defines the 
status of physicians, dentists, veter- 
inarians, sanitary engineers and nurses 
under employment _ stabilization _ pro- 
grams. It specifically exempts nurses 
from the employment stabilization pro- 
gram. The instruction states, in part: 

The great bulk of persons engaged 
in these professions are either self-em- 
ployed or employed by government 
agencies, federal, state or local. Hence, 
by far the greater number of these pro- 
fessional workers would be exempt from 
the controls established by employment 
stabilization programs even if no spe- 
cific provisions for their exemption were 
made. 

There are, however, 90,000 persons 
out of a total of 600,000 in these pro- 
fessions who are employed by such 
organizations as hospitals and industrial 
companies. In the absence of any special 
provision these professional persons 
would be subject to the same restrictions 
on hiring (i.e. presentation of a statement 
of availability or referral by the local of- 
fice of the U. S. Employment Service) 
as are applied to other workers covered 
by employment stabilization programs. 

In view of (a) the small number of 
persons involved, (b) the technical na- 
ture of work done by most of the per- 
sons in these professions and (c) the 
existence of an effective mechanism of 
allocation through administrative proce- 
dures developed by P. and A., no person 
in these professions is subject to the con- 
trols set down in employment stabiliza- 
tion programs. 

The exemption of these persons, how- 
ever, relates only to the manner in 
which their obligation to serve where 
they can be of maximum value is indi- 
cated to them. Exclusion of persons in 
these professional groups from the con- 
trols established by employment stabil- 
ization programs has no effect whatever 
on the essentiality of the activities in 
which these persons are engaged. 

The size of the staff of deferred in- 
terns and residents who will be granted 
to a given hospital is made contingent 
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upon the hospital’s agreement to limit 
the number of men disqualified for mili- 
tary service and the number of nurses 
who will be employed. This ultimate au- 
thority, however, is, in practice, rarely 
invoked and the size of house staffs and 
nursing staffs is determined by voluntary 
arrangements. 

So far as the employment of persons 
in these professions in industry is con- 
cerned, the ultimate authority of P. and 
A. to arrange for deferment gives it 
authority adequate to permit their most 
effective distribution. 





MORE SCRAP NEEDED NOW 








All types and grades of scrap will be 
accepted in the “Victory Scrap Bank” 
drive which opened October 1 and will 
extend to November 15 in an effort to 
ensure a continuing flow of vital war 
armaments. Representatives of steel 
companies and scrap dealers throughout 
the country have urged the need for the 
drive, pointing out that they have on 
hand about 7'4 million tons which will 
last only two months. 































|More Instructors Needed 
| in Schools of Nursing 
WasuincTon, D. C.—The U. S. Cadet 


Nurse Corps recruitment program has 
intensified the need for qualified in- 
| structors in schools for nursing and all- 
expense scholarships have been made 
available under the Bolton Act, Lucile 
Petry, director, Division of Nurse Educa- 
tion, announced October 13. Schools of 
nursing were urged to select from their 
graduating classes members who show 
promise as instructors. The graduates, 
in turn, were encouraged to apply to 
colleges and universities offering the de- 
sired type of postgraduate education. 

Graduate nurses now on teaching staffs 
of schools of nursing may also apply for 
scholarships. Instructors holding posi- 
tions for which they are not fully pre- 
pared and those who qualify for ad- 
vancement are advised to apply for 
scholarships for additional training in 
their chosen fields. 

Miss Petry advised schools to pool in- 
structors and to make all possible use of 
nonnurse instructors and part-time in- 
structors. Clerical and other nonteaching 
duties should not be added to the bur- 
dens of instructors, she emphasized. 
Student nurses in the senior cadet period 
of training may be appointed to serve as 
assistants to nursing arts and clinical 
instructors, Miss Petry further advised. 














Nurses Exempt From 


Provisions of W.M.C. 


Employment Program| 


By EVA ADAMS CROSS 
Washington Representative, The MODERN HOSPITAL 


Wasuincton, D. C—The War Man- 
power Commission cannot compel nurses 
to accept duty with the armed services 
even though they are classed as available, 
declared Dr. Maxwell Lapham, execu- 
tive officer, Procurement and Assign- 
ment Service, at a special meeting for 
nurses in Washington on October 7. It 
was disclosed at the meeting that the 
District of Columbia has supplied less 
than one third of its 1943 quota of nurses 
for the armed forces. 

Pressure of public opinion, coopera- 
tion of hospitals, doctors and other em- 
ployers of nurses and similar forces must 
be relied upon to get nurses into military 
duty, Doctor Lapham said. Nurses will 
be exempt, he announced, in the future 
from provisions of W.M.C.’s employ- 
ment stabilization psogram and will not 
























need certificates of availability from their 
| former employers or referral by the 
|U.S.ES. to shift jobs. Women who 
leave essential jobs to enter nurse train- 
|ing must have such certificates or re- 
| ferral, he added. 

It is rather appalling that the District 
of Columbia has supplied only 155 of its 
1943 quota of 480 nurses, Louise A. 
Baker, assistant executive officer in 
| charge of the nursing division of P. 
and A., declared. Staff nurses in hospitals 
and nursing education personnel gen- 
erally are performing essential work, she 
said, but those eligible for military serv- 
ice will continue in this classification 
only until replacements can be trained 
among nurses who are over 45 or who 
have small children. Nurses in doctors’ 
offices are usually not essential and, if 
essential, should be replaced by nurses 
who are ineligible for military service. 

Many hospitals are using nurses for 
duties that can be assigned to nurses’ 
aides or other lay personnel, Miss Baker 
declared. 

































visions designed to assure the transfer 


sential workers already on war-useful 
jobs where they are were put into effect 
on October 15, according to announce- 
ment by Paul V. McNutt, chairman, 
War Manpower Commission. Most ot 
the 200 area employment stabilization 
plans were revised to include the na- 
tional minimum standards. 

These standards make the following 
provisions: 


preceding sixty day period was engaged 
in an essential or locally needed activity 
may be hired only if (a) he is hired to 
work in an essential or locally needed 
activity or for work to which he has 
been referred by the U. S. Employment 
Service, and (b) he presents a statement 
of availability from his last employment 
or is referred by the U.S.ES. 

2. A statement of availability should 
be issued by the employer if (a) the 
worker has been discharged, or (b) laid 
off for seven days or more, or (c) con- 
tinuance of employment would involve 
undue hardship, or (d) his wage or sal- 
ary or working conditions are below 
standards established by law or regula- 
tion, or (e) his wage or salary merits ad- 





W.M.C. Revises Stabilization Plans 
to Keep Essential Workers on Jobs 


| 


of workers to war jobs and to keep es- | 


___ HEADLINE NEWS for NOVEMBER 1943 





Wasuincton, D. C.—Nation-wide pro- | justment according to W.L.B. but has 


not been adjusted. 
3. The U.S.E.S. shall issue a statement 


| of availability if the employer should but 


refuses or if the employer fails to com- 


| ply with any W.M.C. stabilization pro- 
| gram, regulation or policy. 


1. A new employe who during the | 


4. If an employe is employed less than 
full time or at work not utilizing his 
highest recognized skill for which there 
is a war need, the U.S.E.S. upon his re- 
quest will refer him to other available 
and more suitable employment. 

5. A new employe may not be hired 
solely upon presentation of a statement 
of availability but may be hired only by 
referral by or arrangements with U.S.E.S. 
if he comes to or leaves a critical em- 
ployment, or has not lived in the locality 
for thirty days or was formerly em- 


| ployed in agriculture. 


Employers were urged by W.M.C. on 
September 24 to adopt part-time split 
shift arrangements for women workers 
who have home responsibilities. 

Employe suggestions designed to in- 
crease production may be rewarded by 


cash bonuses without approval of the | 


W.L.B., if the awards are actual and 
reasonable compensation for the sugges- 


tions and are not hidden wage increases, 
W.L.B. ruled on October 7. 

































Six Food Items Put Under 
New Government Restrictions 


Wasuincton, D. C.—Rice, sauerkraut, 
peanut butter, tongue, eggs and milk 


taken during October. The news about 
eggs appears in the Food Service section 
of this month’s issue and the news on 
milk is told in another news story. 
Rice is not rationed but is under con- 
trolled distribution, with allocations to 
the different states in proportion to their 
normal consuming habits, the Food Dis- 
tribution Administration announced on 
October 12. Distributors must spread 
available stocks equitably. 

All stocks of sauerkraut in the hands 
of packers on October 12 were frozen 
for government purchase for military 
use. 

Ration points are required to buy all 
varieties of tongue, O.P.A. announced on 
October 11, to clear up confusion on this 
matter. 

Peanut butter prices were reduced by 
aking rebate payments to peanut but- 
ter manufacturers, according to an an- 
nouncement by W.F.A. and O.P.A. on 
October 2. 
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were affected by government actions | 


Puerto Rico Outlines 
Plans for Five New 
District Hospitals 


San Juan, P. R. (Special Correspond- 





oe a: 


| Federal Control Established 
| Over Sales of Fluid Milk 


Wasuincton, D. C.—Federal control 
over fluid milk sales through the estab- 
lishment of milk quotas on deliveries of 
milk, cream and milk by-products went 
into effect in 13 eastern and midwestern 
metropolitan areas on October 4. 

Hospitals will be protected in their 
milk requirements insofar as supplies 
permit, an official of W.F.A. said in an 
interview October 6. The basic purpose 
of the program is to prevent a further 
increase in the consumption of fluid milk 
so that enough milk will be available 
te produce the cheese, butter and other 
manufactured dairy products required by 
the armed services and civilians. 

Milk dealers in the 13 initial sales 
areas will be allowed to sell as much 
fluid milk each month as they sold last 
June (1943), the peak production month. 
To help assure that enough fluid milk 
will be available during the season of 
low production to enable dealers to sell 
as much as their quotas allow, cream 
sales will be limited to 75 per cent of 
the quantity sold in June, and the sales 
quota for fluid milk by-products as a 





group (including cottage cheese, choco- 


| late milk and buttermilk) also is set at 


| 


| 
| 
| 





75 per cent of the June sales. 

Milk distributors will be responsible 
for the fair distribution of supplies in 
their markets. Under Food Distribution 
Order No. 79, however, the various mar- 
ket agents may recommend distribution 
schedules to assure that, in the event of 
short supplies, the most essential needs 
will be met first. Hospitals and similar 
institutions will have priority in such 


| emergencies. 


ence)—A master plan for covering the | 
whole island of Puerto Rico with ade- | 


quate governmental hospitals will be 
presented at a public hearing in the near 


future, Dr. Rafael Pico, chairman of the | 
island’s planning board, announced on | 


September 23. 

Tentatively the plan calls for five more 
district hospitals with a capacity of at 
least 300 beds each and in some cases 
with a capacity of 600 beds. These in- 
stitutions will be situated in Mayaguez, 
Ponce, Guayama, Caguas and Hato Ray. 


| There are four district hospitals at pres- 


ent. 

The project calls for an appropriation 
of insular funds of $3,500,000. Although 
the insular legislature approved in 1942 


an act for the construction of three addi- | 


tional district hospitals, construction has 


, been held up by W.P.B. 


No information is available regarding 
the construction of military hospitals for 
security reasons. 





Army Needs More Doctors 
in Spite of Reduced Quotas 


. Wasuincton, D. C.—The Army has 
sharply reduced its requirements for 
physicians but is still short of present 
needs, according to a summary prepared 
by the Office of War Information and 
released on October 20. The Dodge 
Commission, immediately after the Span- 
ish-American War, made findings upon 
which regulations of the Army were 
based. These called for a ratio of 8.5 
doctors per thousand men. Since March 
18, however, the Army has reduced its 
demand to 6.6 doctors in combat areas 
and 4.6 doctors in nonbattle areas. 

The changed ratio works out to 53,000 
civilian doctors for the Army and Navy, 
of whom 46,000 had been commissioned 
as of August 15. Even with this re- 
duced total, commissioning of doctors 
is falling behind monthly quotas as- 
signed. 
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Personnel Bottlenecks 


HROUGH the Bolton Act and the work of the 

Public Health Service, the War Manpower Com- 
mission, the Office of Civilian Defense, the Office of 
War Information and other agencies, the federal gov- 
ernment has aided greatly in meeting the shortage of 
nurses. While the nursing shortage is not yet licked, 
civilian hospitals and the nursing organizations deeply 
appreciate the prompt and effective recruitment that 
has already been done and is now under way. 

Now other shortages are showing up more strik- 
ingly. Some of these threaten to impede the proper 
development of the Cadet Nurse Corps program. 
Nurse anesthetists, medical laboratory and x-ray tech- 
nicians, dietitians, medical record librarians and occu- 
pational and physical therapy technicians are all badly 
needed. 

Mrs. Gertrude L. Fife reported recently that the de- 
mands for nursing personnel have so depleted the 
supply that several well-established courses for nurse 
anesthetists have been obliged to suspend. To meet 
this situation, she suggests that hospitals should select 
nurses who are interested in anesthesia and send them 
to school at hospital expense. Otherwise, hospitals may 
soon find that they have plenty of student nurses but 
a great shortage of nurse anesthetists. Some hospitals 
have already adopted emergency operating room sched- 
ules because of the shortage of nurse anesthetists. In 
most areas the shortage of physicians precludes turn- 
ing to them to take up the slack. 

Dr. Lall G. Montgomery, chairman of the Registry 
of Medical Technologists, has recently compiled all 
available figures on the shortage in this field. The 
needs of the armed services as well as the increase in 
number of hospital patients have made the situation 
acute. Yet Doctor Montgomery reports that probably 
only 700 or 800 applicants will present themselves for 
examination this year as compared with about 1200 
per year in the past. “Many of the approved schools 
are finding it difficult to fill their classes and some of 
them are closing their schools because of the lack of a 
sufficient number of suitable students,” he states. 

The registry has appealed to all clinical pathologists 
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and to all technicians to help find suitable students. 
The former were also requested to train apprentices, 
if possible. Doctor Montgomery also suggests that 
aides be used to clean glassware, carry reports, collect 
specimens and requisitions, keep files, answer the 
phone, prepare and fill culture tubes, run sterilizers 
and do other nontechnical tasks. Such assistance will 
help in the larger hospitals but will be of no avail in 
the small hospital that has lost its one and only 
technician. 

At least 700 dietitians are now serving with the 
Army and it is probable that as many more are 
needed. Veterans Administration hospitals need 30. 
Nearly 400 are known to be needed by civilian hos- 
pitals. If enough qualified home economics graduates 
can be found, there should be an increase in the open- 
ings for student dietitians in hospitals. 

Similarly, the registration in approved schools for 
medical record librarians is extremely low and one 
school has suspended for the duration. Shortages are 
reported for x-ray technicians, occupational therapists 
and physical therapists. 

It would be helpful if the publicity emanating from 
hospital sources, nursing groups and, particularly, the 
federal government would incorporate some reference 
to these other shortages in hospitals along with the 
urgent need for nurses. Young women who may have 
no interest in bedside nursing might thus be encour- 
aged to find a suitable vocation in the hospital field. 

Many hospitals have allowed trained personnel to 
leave for better paying positions and then found that 
they had to pay as much or more for untrained sub- 
stitutes. That is poor economy. 


Pensions for’ Those Who Serve 


N THIS issue appears an article by Dr. O. F. Ball 
and Robert F. Spindell on pension plans for hos- 
pital employes. This is the first of several articles that 
will bring to the hospital field a full understanding of 
the need for such plans and the details concerning cost 
and benefits. 
Probably the federal social security program will 
soon be broadened so that unemployment and old age 
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benefits will be available to all hospital employes. This 
progressive step has already been delayed far too long. 
But the federal program is not adequate. The low 
levels of old age benefits provide only for a miserly 
existence, not for a satisfactory retirement for those 
who have given long and useful service to mankind. 

Now that the financial condition of hospitals is much 
improved it is possible to think in terms of the long- 
range strengthening and development of our institu- 
tions. One of the best steps is to build in the employes 
a sense of security that will make them eager to con- 
tinue to give their best to hospital service. A good pen- 
sion program, either with or without social security 
benefits, is a valuable contribution to their morale. 


A Thought for Transportation 


HE load upon railroads, truck lines and other 

freight-moving facilities is so enormous that every 
effort should be made to ease the situation. In a com- 
munication to The Mopern Hospirar, the Office of 
Defense Transportation has requested that hospitals 
be asked to cooperate in a voluntary program of spread- 
ing the transportation load throughout all twelve 
months to minimize the normal seasonal upsurges of 
traffic. 

Of course, many commodities are not susceptible to 
adjustment of shipping schedules. Some are perishable 
or are available only in accordance with certain pro- 
duction schedules or their purchase is controlled by 
W.P.B. restrictions on inventories. But some products, 
such as coal and certain standard supplies, can well 
be stockpiled. 

Hospital purchasing is daily becoming a more com- 
plex and difficult job. When possible, however, hospital 
administrators and purchasing agents should give 
thought to the transportation of their purchases and 
should cooperate with dealers or with other hospitals 
in the consolidation of loadings, elimination of un- 
necessary haulage and reduction of long-distance trans- 
portation. The load on the railroads varies in different 
localities but is usually highest in the fall and winter. 


Federal Payments to Hospitals 


\ \ 7 HILE there is some dissatisfaction in hospitals 

with the program of the Children’s Bureau for 
paying for the maternity care of wives of servicemen 
and the care of their infants on a cost basis, we should 
be careful not to “throw out the baby with the wash- 
water.” 

The adoption of the cost formula by the Children’s 
Bureau in connection with the crippled children’s pro- 
gram some years ago was a decided gain for hospitals. 
It represented an acceptance of an important principle. 
This principle had been worked out in a few places, 
such as in Ohio for workmen’s compensation cases, but 
had not generally been accepted by the federal gov- 
ernment. 
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Recently, the Children’s Bureau has amended the 
method of computing cost so as to eliminate Most of 
the objections of hospital administrators. If othe valid 
objections still exist, these will doubtless be eliminated 
in time. Congress has passed and the President has 
signed a bill making a deficiency appropriation of 
$18,600,000 to carry on the program and to mee the 
needs of those states whose allotment of funds has bey 
exhausted. 

Many of the complaints that have been leveled at the 
program are due to innovations suggested by the stat 
officials and are not part of the federal government, 
plan. Because this method of payment may set , 
precedent for other federal programs, particularly foy 
the care of women in the armed services, it is important 
that it be fair and equitable in all regards. But if hog 
pitals complain too much about minor difficulties, if we 
do not cooperate readily in supplying the necessary 
figures, if we make the administration unnecessarily 
costly, we may lose an important advance. 

Incidentally, the need of computing cost on a simple 
but reasonably uniform basis will serve as another 
strong argument for the extension of uniform hospital 
accounting, a goal that American hospitals have been 
seeking for forty years. 


The Butter Racket 


NDER an act passed by Congress in 1886 and 
amended frequently since that time, taxes are 
levied on the manufacture of oleomargarine. “Manu. 
facture” is defined to include adding coloring matter. 
The regulations state that a liability for tax is incurred 
by a sanatorium, hospital or any charitable, religious 
educational or other institution if it colors the oleo 
margarine for the use of inmates or employes of the 
institution. Governmental institutions, however, are 
exempt. 
Hospitals that wish to serve colored oleomargarine 
must pay an annual license fee of $600 and, in addition, 
must pay 10 cents for each pound used. The Joint 
Purchasing Corporation has pointed out that an institu- 
tion using 120 pounds per week would have a com 
bined tax liability of $1200, or approximately 20 cents 
a pound. This obviously is designed to be and is pro- 
hibitive. 
In view of the present shortage of butter and the 
high nutritive properties of much oleomargarine now 
on the market, this law is working a real hardship on 
voluntary hospitals. The law is apparently designed 
primarily for the profit of the dairy industry and not 
for the welfare of the American public. Whatever 
may be done for the interest of the general public wil 
probably need to come from pressure by consume! 
groups. 
Voluntary hospitals, however, should protest strongly 
the unfair and discriminatory character of this law and 
should insist that they have equal treatment with gov 
ernmental hospitals. 
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OR a long time the trustees and 
 Laaeneete alte of hospitals 
throughout the country have recog- 
nized the need for a reappraisal o 
hospital compensation programs. 

This need has obviously been 
greatly accentuated by the severe 
loss of personnel to the war services, 
to war plants and to other business 
concerns that pay higher compensa- 
tion, on the one hand, and by the 
limitations of the wage stabilization 
program, on the other. 

Most of our hospitals today are 
confronted with the very real prob- 
lem of retaining even those employes 
whom they considered members of 
their permanent staffs and with the 
corresponding problem of attracting 
new employes. 

From the very beginning hospital 
employes have felt a calling some- 
what comparable to that of doctors 
or ministers; they have been at least 
partly motivated by the unselfish 
Christian desire to help others in 
distress. This attitude and the lim- 
ited funds available for hospital sal- 
aries had the expected and accepted 
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effect of a lower level of salaries for 
such employes than for employes in 
almost any other business or insti- 
tution. 

We must now reexamine these 
two reasons for the lower compen- 
sation of hospital employes to de- 
termine whether they will satisfy the 
requirements of the efficient hospital 
today and in the years following the 
war. Those who manage hospital 
staffs daily see the inability of the 
call of the hospital work to prevent 
valuable employes with many years 
of service from leaving for more 
lucrative positions. 

We cannot say that these people 
are losing their unselfish spirit of 
service, for the increased cost of liv- 
ing and the high salaries paid to 
their friends and relatives in other 
fields are sufficient to tempt the most 
devoted. Yet some hospital superin- 
tendents have sensed in recent years 
—indeed, during the last decade—a 


considered a Pension Plan? 


lessening of the spiritual and an 
increase in the material factor as an 
inducement in hospital compensa- 
tion. 

Two other factors of much greater 
significance have occurred which, in 
the opinion of most hospital admin- 
istrators and trustees, demonstrate 
the inadequacy of the present system. 

The first is that the tremendous 
growth of hospital use by reason of 
the Blue Cross plans has increased 
greatly the number of employes 
needed to operate our hospitals. This 
demand has exceeded the supply of 
those who are willing to work in the 
hospital partly because of love for 
their work and the satisfaction de- 
rived from helping the ill. There- 
fore, to acquire a competent, ade- 
quate and efficient staff of perma- 
nent employes today, something 
more must be paid to them than 
their present relatively low salaries. 

The most effective methods for 
meeting this need, in our opinion, 
are not merely to raise salaries so far 
as conditions will permit but to 
make a strong inducement to em- 
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ADVANTAGES OF PENSION PLANS 


1. The pension plan does much more in solving the increased com- 
pensation problem than does any other form of compensation. 


2. Compensation through a pension trust is the only method by 
which employes’ compensation may now be increased without obtain- 
ing ultimate approval of the War Labor Board or the salary stabilization 
unit of the Bureau of Internal Revenue. 


3. The pension plan will help hospitals retain their present employes 
and reduce turnover both now and in the postwar years. 


4. It will serve as an incentive in attracting competent new employes. 


5. It will bring hospitals abreast with the other quasi-public institu- 
tions and with comparable governmental bodies that have had pension 
plans for their employes for many years. 


6. It will improve morale and efficiency and throughout the years 


may well pay for itself in this way. 


7. Competent young men and women will be encouraged to enter 
the hospital's employ and to remain there if they understand that older 
executives will retire at a given age and that they will have an oppor- 


tunity for promotion. 


8. Replacement of superannuated employes _ younger 
aggressive and more progressive men and women will k 


more 
eep operations 


abreast of growth both in medicine and in business management. 





ployes to come and to stay in the 
form of an attractive pension plan. 
More will be said on this point later 
in our discussion. 

The second important factor that 
has fundamentally changed the com- 
pensation picture is the amazing 
growth of: private and public pension 
plans throughout the United States 
since the advent of federal Social 
Security in 1937. Charitable, educa- 
tional and like institutions, including 
hospitals, are not now included under 
the Social Security Act, although it 
is expected that they will be included 
under some future law. 

Employers recognize, however, 
that the pension payments provided 
under the Social Security Act are in- 
adequate and they have proceeded 
to supplement them by substantial 
pensions provided in their own pri- 
vate plans. Long before the Social 
Security Act there were thousands 
of employes’ pension plans in effect 
in this country, and among the most 
important of these were the pension 
plans for ministers, teachers and 
many different groups of municipal 
employes. 


Removes Fear of Future 


Here is the essence of our point. 
In institutions in which the em- 
ployes’ compensation was below the 
level in business concerns, the trus- 
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tees or governmental authorities, de- 
pending upon the body concerned, 
supplemented the lower compensa- 
tion by the effective promise of ade- 
quate incomes for retirement. Once 
the employe could be shown that he 
would not have to save part of his 
low income to provide for his old 
age, he could release his present sal- 
ary for current expenditures with 
relief of mind from the overhanging 
fear of poverty in old age. To wom- 
en employes, even more than to men, 
this provision for the future was of 
vital importance. 


How to Meet the Expense 


Most of these pension plans in 
quasi-public institutions, to which 
category hospitals necessarily belong, 
are contributory. The employes 
thought so much of the need for 
retirement incomes that they induced 
the trustees or governmental body in 
charge to set up pension plans 
whereby the institution or the gov- 
ernmental body would match the 
contributions made by the employes 
out of their own present inadequate 
compensation. Today the trend is 
more toward a larger share or all 
of the contribution by the employer; 
this is a problem that will vary with 
each institution. 

The phenomenal growth of Blue 
Cross plans and related projects, 


with the resultant increase jp 
pancy so that most hospitals an 
taxed to capacity, demonstrates ig 
hospitals can now afford to all 
take pension plans for their employ : 
apart from the fact that they vil 
certainly be compelled to increas 
compensation in some form fron 
now on. When the demand eXceedy 
the supply, a fundamental lay 4 
economics is that a higher price yij 
be charged for the product or seryig 
supplied. The operation of this prig 
ciple everywhere today is altogeth 
too vivid. 

To return to our point: if a fey 
cents a hospital-bed-day are added 
the present charges, sufficient mone 
would be produced, without notig. 
able effect, to provide an adequar 
pension plan for all permanent en, 
ployes. Each hospital will, of cours 
have its own definition of the term 
“permanent employe,” but in mog 
cases it will probably include thog 
who have been in its employ thre 
or four or five years. 

A study of the figures required for 
a typical pension plan demonstrate 
rather quickly that the cost, whik 
substantial, is not too large and tha 
considerably more benefit can be 
achieved by an expenditure of , 
given sum in a pension plan than by 
an increase in compensation in any 
other given form. 


Attracts Competent Workers 


Aside from the compensation prob 
lem, private pension plans have fre 
quently been considered by employ. 
ers as producing tangible result 
which in and for themselves mor 
than justify” the cost of the plan. 
One of these results is the definitely 
improved morale of employes. They 
lose the fear that has been hanging 
over their heads for years that they 
will have to stop working some 
day and will have no income to 
take care of them in the later year 
of their lives. They appreciate the 
employer’s efforts in working out: 
detailed program for them and they 
show it in increased loyalty and in- 
creased effort. 

It is axiomatic that to maintail 
progress and hold one’s own in bus: 
ness, the older men and women- 
the superannuated employes—mus, 
at the appropriate time, be retired 
and their positions filled with 
younger workers. The _ pensidl 
makes it easy to let the older em 
ployes go to enjoy the remainder of 
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their lives in leisure; and it encour- 


ages younger men to stay with the 
hospital, since they know they will 
be promoted when a man retires, 
instead of being required to await 
his death or incapacity. 

A pension plan helps attract com- 
petent new workers. The head of 
a well-known business concern re- 
cently stated that 80 out of every 
hundred applicants now interviewed 
for new jobs inquire whether the 


company has a pension plan, whereas 
a year ago only a dozen out of every 
hundred made such an inquiry. 

The foregoing discussion of the 
applicability of pension plans to 
hospitals and their employes dem- 
onstrates that there is a great need 
for such plans in the hospitals of our 
nation. The funds are available or 
can be easily raised in most cases. 

From the point of view of imme- 
diate need alone, the pension plan 


has a great deal to offer and pro- 
gressive trustees and superintendents 
will explore its possibilities. From 
the long-run point of view, we haz- 
ard the guess that before many years 
have passed private pension plans in 
hospitals will be the rule. é 
Next month we shall discus§ in 
considerable detail a typical pension 
plan for a typical hospital of medium 
size. The cost of operating suéft a 
plan will also be presented. 7% 





Story of a Workshop 


MAXIM POLLAK, M.D. 


Medical Director and Superintendent, Peoria Municipal Tuberculosis Sanitarium, Peoria, Ill. 


O ACCUSTOM our former 

patients at the Municipal Sani- 
tarium to the physical strain of 
normal occupations and to reestablish 
normal work habits, the Peoria Pro- 
duction Shop was organized in 
March 1941 at Peoria, Ill. 

At the time the shop started we 
felt that it would matter little what 
kind of work the shop provided as 
long as the production did not re- 
quire particular skill and as long as 
the workers received decent wages. 
It was deemed essential, however, 
that the shop be self-supporting so 
that the wages paid would reestab- 
lish in its workers the self-respect 
that follows a regular remunerative 
occupation. 


We Make Safety Mittens 


Because the financial status of the 
sanitarium did not permit it to invest 
money in the establishment of a 
shop, the W.P.A. was approached. 
The authorities approved the under- 
taking and assigned to the project 
seven sewing machines and one 
competent supervisor and instructor. 

In the course of planning we were 
fortunate in interesting an officer of 
our leading industrial concern, who 
tried to find a way in which his 
corporation could utilize the work of 
the shop. He came to the conclusion 
that the safety mittens (made of 
canvas and leather) used in large 
quantities by his workers could be 
readily produced by our patients. So 
he placed his orders with us. 
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The small capital needed for the 
purchase of additional machinery for 
the production of the leather mittens 
and for the payment of wages until 
the shop received its own income 
was provided in the form of a loan 
of $500 by the sanitarium. Concern- 
ing wage policies it was decided that 
for the first weeks, until they had 
acquired the necessary skill, the pa- 
tients be paid on an hourly basis and 
after that, on a piece basis. Lest the 
patients overtax their strength the 
maximum hourly output was prede- 
termined. 

An agreement was reached with 
the Relief authorities that as long as 
the weekly earnings of its clients 
did not exceed a certain limit their 
relief allotment would not be cur- 
tailed. 


Moral Tonic for Workers 


During the period of planning 
some apprehension was felt lest male 
patients object to sewing. This ap- 
prehension vanished after the project 
started and men and women took to 
their work with equal delight. As a 
matter of fact, the work in the shop 
has proved a real psychologic and 
moral tonic for all its workers. 

There was the case of an electrician 
who, in the course of his treatment 
at the sanitarium, became despond- 
ent because he was separated from 
his family and could not support 
them. 

When, after his discharge, he 
was permitted to work at the shop 


his whole attitude toward life quickly 
returned to normal. Today he is back 
at his old job, working full time in 
good health. 

The story of a Negro patient is 
also worth recounting. Before her 
breakdown, she was a cabaret dancer. 
For four years she carried on a 
courageous fight against her disease 
and underwent a number of opera- 
tions. Then the day came when she 
received her first weekly pay check 
at the shop. It was a pittance, the 
pay for one hour’s work daily. But 
as it was given to her the tears of 
excitement and satisfaction streamed 
down her face. 


Shop Is Self-Supporting 


In the course of time the shop 
repaid its loan to the sanitarium and 
has earned a satisfactory capital, so 
that it has become truly self-sup- 
porting. Since the W.P.A. has been 
discontinued it is in a position to 
meet all its expenses without outside 
aid. 

Today after two and one half years 
of operation we have proof that the 
shop was founded on sound princi- 
ples and has been conducted on a 
practical basis. It has added the last 
and a most important link to our 
tuberculosis control program by lead- 
ing our patients safely back to nor- 
mal work. 

Without this preparation patients 
might easily break down again at 
the crucial period of adjustment to 
normal workaday routine. 
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Stanford's Lying-In Suite 


ANTHONY J. J. ROURKE, M.D. 


Physician Superintendent, Stanford University Hospitals, San Francisco 


UR new lying-in suite has been constructed on 

the roof of one of the wings of Stanford Hospital, 
San Francisco, at a cost of $50,000. It is used only for 
patients in labor or being delivered. 

The walls and ceilings of the entire unit have been 
treated with acoustical plaster or acoustical lath. There 
are two waiting rocms for relatives of patients in labor 
or being delivered. There are five labor rooms with six 
labor beds. 

A linen closet located in the corridor facilitates the 
delivery of linen without the necessity for anyone enter- 
ing a room and without a nurse being called. A pair 
of double doors separates the labor portion of the unit 
from the delivery rooms. 

Throughout the delivery room portion, including the 
surgeons’ scrubroom, nurses’ workroom and sterilizer 
room, terrazzo flooring has been used. In the delivery 
rooms proper, brass grids were soldered together and 
grounded to the plumbing system. 

Delivery room No. 1 on the plan is being used as the 
teaching delivery room; on one end is a students’ gallery 
completely separated from the delivery room proper by 
plate glass. Students are able to enter this gallery with- 
out going through the unit, so that it is not necessary 
for anyone in the gallery to wear caps and gowns. An 
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amplifying system, with a microphone in the delivery 
room and a radio in the gallery, allows the physician 
to talk to students during the delivery. 

A preparation room has been included in this unit 
so that patients in labor may be admitted directly to it. 
There examinations and necessary preparations are taken 
care of before the patient is admitted to the labor room. 
Facilities for emergency laboratory work have been in- 
cluded so that urinalyses and emergency blood counts 
may be done immediately in the event that the central 
laboratory is closed. 

Two bedrooms have been included for the use of 
obstetricians who have occasion to spend several hours 
in the unit. 

In the construction of this unit we have kept in mind 
a functional goal. All door casings and the terrazzo 
base have been constructed in such a manner that no 
ledges are present to collect dust. Lighting in the deliv- 
ery rooms has been accomplished by the use of fixtures 
flush with the ceilings so that here, too, dust has been 
eliminated. 

Three delivery rooms are wired for both alternating 
and direct current with explosion-proof switches through- 
out. Suction has been piped from a central unit to the 
three delivery rooms. 
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VOLUNTEERS — 


I. Albanys Aides 


HE volunteer department of Al- 

bany Hospital, Albany, N. Y., 
has grown like a mushroom in the 
last six months and is now composed 
of 538 active volunteers. Of these 
128 are Red Cross nurses’ aides, 57 
are Gray Ladies and 353 are men 
and women volunteer aides. These 
538 volunteers worked 9638 hours 
during the month of June. 

Albany Hospital (600 beds) has 
sent to the armed forces General 
Hospital No. 33; in addition, many 
of the doctors, nurses and nonpro- 
fessional personnel have joined other 
Army, Navy and Marine units. Al- 
together 97 doctors, 68 nurses and 
34 employes have entered the 
armed services. 

The hospital tried to offset its 
nursing shortage with the invaluable 
Red Cross nurses’ aides. These girls, 
recruited with care and discrimina- 
tion by the Red Cross and given 
eighty hours of training by the hos- 
pital, slipped easily into the general 
routine and kept the hospital going 
through difficult times. 

However, as the situation grew 
more and more desperate, it was 
found that a sufficient number of 
women able to give enough time to 
qualify as Red Cross nurses’ aides 
could not be obtained. Another type 
of volunteer must be sought. 

It was realized that there would 
have to be a coordinating center for 
the various groups of volunteers so 
a volunteer department with the 
same standing as the other depart- 
ments of the hospital was installed. 
An office was provided and a direc- 
tor of volunteers who promised to 
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MILDRED STEWART TUCKER 


Director of Volunteers 
Albany Hospital, Albany, N. Y. 


give at least five hours a day was 
put in charge. A full-time paid sec- 
retary, a member of the hospital 
staff, was delegated to act as office 
manager and all volunteers then 
working were asked to report to this 
department. 

Everything possible was done by 
the administration to help the new 
department and it was fed on such 
challenging statements as, “if there 
are not a great many more volun- 
teers at once, the hospital will have 
to limit the census”; “we are now 
down to 73 general duty nurses (as 
against 186 last year) and they must 
be saved for the highest type of 
work”; “if you cannot get a large 
number of volunteers at once to do 
the simple jobs, we shall close a 
ward.” 

Newspaper publicity and appeals 
to the local war council, the Red 
Cross, the American Women’s Vol- 
untary Services and churches brought 
a fine response. The governor’s wife, 
the bishop’s wife (the mayor’s wife 
was already a Red Cross nurses’ 
aide), the hospital administrator’s 
wife and the wife of the president 
of the board of governors, as well as 
many doctors’ wives and housewives 
from all walks of life, answered the 
call. 

Placing these willing women was 
more difficult. The hospital staff 
looked upon them not with a hostile 
eye but with a doubtful one. Nurses 
were too busy. to train them. A 
volunteer, no matter how willing to 


serve, who asks the head nurse such 
questions as “Can I catch anything 
if I work on this floor?” “Where 
can I throw these dead flowers?” 
“What can I do now?” is a nuisance 
and who can blame a nurse for an- 
swering simply and succinctly “You 
can get out.” 

Each new volunteer feels that she 
can serve fresh water in the morning 
but even this simple task involves 
cleaning pitchers, sterilizing drink- 
ing tubes and understanding fluid 
intake charts, not to mention finding 
the necessary paraphernalia. To sup- 
ply each one of the 50 patients on 
a floor with a clean pitcher of ice 
water and a glass without asking 
any question of busy nurses and 
without getting underfoot is in itself 
quite a trick. If a volunteer is to be 
of real use, she must be taught to 
proceed in accordance with hospital 
routine. 

A lesson soon learned by the vol- 
unteer department was that an un- 
trained volunteer is more of a 
nuisance than a help and may be a 
source of actual danger to the hos- 
pital. 

As it became apparent that teach- 
ing and supervision were necessary, 
the nursing department offered to 
delegate a nurse to the volunteers 
for this purpose and her services 
were of the greatest value. A course 
of four two-hour periods was in- 
stituted and required and later two 
more two-hour periods were added. 
A minimum of six hours’ work a 
week is required of all women vol- 
unteer aides working on the wards 
and private floors. 


57 








The first period is taken up by an 
hour’s tour around the hospital after 
which the volunteer is given a list 
of forty odd places, such as offices, 
ambulance entrances, emergency and 
x-ray departments, drug room and 
laundry. She goes alone and checks 
off each place when she is sure she 
will remember its location. Each 
volunteer aide is required to be 
familiar with all fire escapes and 
staircases. In the second two-hour 
period the nurse demonstrates the 
procedure for attending to flowers, 
serving drinking water, care of bed- 
side tables, assistance with trays and 
the feeding of helpless patients. 

The next two hours are given over 
to bedmaking, including closed, am- 
bulatory and postoperative beds, and 
the care of a room after the patient 
has been discharged. The third pe- 
riod is devoted to return demonstra- 
tions in which the student proves to 
her instructor that she can perform 
all the duties that she has been 
taught. 

In the last four hours, recently 
added as the need has arisen, the 
volunteer aides are taught morning 
care, including bed baths, care of 
hair and teeth, making an occupied 
bed, applying scultetus and T bind- 
ers, passing bedpans and the applica- 
tion of ice caps. 

The instructor also supervises all 
the work of the volunteer aides on 
the wards and private floors. 


Experienced Aides Wear Chevrons 


Daily from 70 to 75 volunteer aides 
check in and are given their assign- 
ments. The same aide is sent to the 
same place as far as possible. Those 
working on the private floors and 
wards follow a definite routine. 
Those in the record room, diet 
kitchens, clinics, supply rooms, lab- 
oratories and workrooms are given 
directions on arrival at their posts. 

Chevrons are given to women who 
have completed the course, who 
while working on the floors have 
been checked by their instructor as 
to their ability to perform each duty 
and who know the hospital. 

These chevron aides are inval- 
uable. Each day they go through the 
hospital several times to see where 
more help is needed and keep the 
volunteer office in close touch with 
the situation everywhere. They ac- 
company new workers to their as- 
signments and help orient them. 
They are expert in their general 


ward work, know every nook and 
cranny of the hospital and are able 
to take new aides on the required 
tour of the hospital. 

Besides the chevron, tiny red stars 
are given for each hundred hours’ 
service. Four will fit on the lapel 
of a uniform. None has yet reached 
the 500 hour mark and it has not 
been decided what kind of decora- 
tion will be given for that, the 
hospital being unable to supply dia- 
mond sunbursts. 

The once doubtful eye of the 
members of the hospital staff has 
now been changed to an approving, 
not to say an acquisitive, one. The 
volunteer office is often hard put to 
fill the demands. “Please send an 
aide to make three beds, to discharge 
a patient, to put away laundry, to 
take prescriptions to the drug room, 
to take a patient to the x-ray depart- 
ment.” “Have you someone who can 
type, who can sit with a sick and 
frightened child for a few hours, 
who can darn some blankets, who 
can help the printer deliver sup- 
plies?” “We have had 30 operations 
today and must have someone to 
help wash instruments.” 

A great difficulty is to fill all these 
demands, which are not constant but 
come in great waves, without keep- 
ing a row of volunteers sitting like 
a string of hall boys in a summer 
hotel waiting for a summons. The 
minute a volunteer is idle she feels 
superfluous and thinks of the un- 
made beds and unweeded Victory 
Garden awaiting her at home. Vi- 
sions of her impatient husband who 
likes to have the little woman pre- 
paring delicacies for his dinner float 
before her eye. 

To obviate the foregoing, a work- 
room has been set up in the solarium 
in charge of a trained employe and 
a group of volunteers is always 
working there making hospital sup- 
plies, sewing and mending. When 
need arises, these aides may be called 
on to serve. 


Men's Division Is New 


The men volunteer aides of the 
Albany Hospital are a comparatively 
new group as the shortage of order- 
lies was not felt as soon as the short- 
age of nurses. They were recruited 
by newspaper stories, appeals to the 
war council and talks to men’s clubs. 
One hundred and thirty men gave 
1746 hours of volunteer work during 
the month of June. 


The men’s division of the vol 
teer department has an office Pp: 
own, a volunteer chief, two paid 
retaries (as the office is kept 
from 9 to 9 daily) and a ny 
instruct and supervise. 

Ten hours of training are , 
quired. After the first  two.hoy 
class, which includes the general or 
ganization, structural plan and to, 
of the hospital, the remainder of i, 
time is given up to teaching the fo) 
lowing duties: rectal temperatury 
preoperative shaving, enemas, be 
making, application of chest, 4 
dominal and T binders, stretcher 
and wheel-chair instruction. 

Many tasks too heavy for wom 
are done by the men, such as myy. 
ing oxygen tanks, taking patients 
stretchers to the operating room y 
to the x-ray department, acting as the 
attendant on the ambulance or bein 
on duty in the emergency rooms, 

Men are desperately needed dy. 
ing the entire twenty-four hou, 
Plenty of men are on hand durin 
the evening but it is difficult to find 
enough for the daytime and from 4 
to 8 a.m. is the hardest time of ql 


to fill. 
Clergy Responds Eagerly 


Is 
Sec. 


pen 
S€ ty 


The work appeals to ministers and 
rabbis. Out of the six rabbis in Al 
bany, four are working as volunteer 
orderlies. It appeals to men wh 
have always wanted to be doctors 
It appeals to those to whom circum. 
stance has perhaps denied an oppor 
tunity for more direct contribution 
to the war and who are willing and 
eager to undertake an essential task 

At the ‘completion of the pr 
scribed course, which is followed y 
supervision and practical experienc, 
a volunteer aide should emerge as: 
uniformed member of a homoge 
neous group thoroughly familiar with 
the hospital and able to perform cer 
tain duties quickly and efficiently 
according to the accepted procedure 
He or she should be punctual, de 
pendable and loyal and should have 
acquired a professional _ attitu 
which forbids reading charts, vist 
ing patients out of hours or enter 
taining acquaintances by choice bis 
of hospital gossip. 

In the critical times of today tht 
volunteer aide is indispensable a0 
one wonders if the experience dur 
ing the war will not lead to the dé 
partment of volunteers being # 
definite part of every large hospital 
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CLASS FOR VOLUNTEER ORDERLIES, LENOX HILL HOSPITAL, NEW YORK CITY 


2. MEN Lend a Hand, Too 


RAYMOND P. SLOAN 


¢¢ T F THE women can serve, why 

can’t we?” This question, 
raised less than a year ago by cer- 
tain hospital-minded citizens when 
confronted with the seriousness of 
the labor situation in their institu- 
tions, they have answered by actual 
demonstration. 

Men can serve, they are serving 
and they will continue to serve in 
increasing numbers as long as the 
emergency exists. From their origin 
in one or two large hospitals in the 
East men’s volunteer corps are rap- 
idly spreading throughout the coun- 
try as far as the Pacific Coast, spon- 
sored by either individual hospitals 
or some local agency in cooperation 
with civilian defense efforts. 

Indeed, O.C.D. is making a na- 
tional appeal calling all eligible men 
to the aid of their hospitals. 

Pioneers in the formation of men’s 
volunteer groups have established 
certain principles that might well be 
studied by every institution contem- 
plating such projects. The pattern 
will naturally vary according to the 
type and size of the hospital and 
the community it serves. 

The logical first step is the ap- 
pointment of a hospital committee 
to determine what types of services 
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are essential. This survey influences 
the training program and sets the 
pattern for the entire procedure. 
When the effort is initiated by a 
local civilian defense group, it is 
essential that a hospital administra- 
tor be placed in charge of the branch 
that is working in conjunction with 
the director of volunteers of each 
individual hospital. 

Assuming that the hospital is in- 
augurating its own men’s volunteer 
program, a committee should be 
appointed to organize the work. This 
would include, preferably, the ad- 
ministrator, the president of the 
board or some other trustee, the 
superintendent of nurses, the chief 
of the medical staff and whoever 
has responsibility for the manage- 
ment of the program. It becomes 
the function of this group to deter- 
mine what types of service are 
needed and to establish the policies. 

Next comes the appointment of a 
committee of citizens typifying those 
who are believed to be desirable 
registrants. In the New Haven Hos- 
pital Men’s Volunteer Corps, which 
is frequently used as an example, 
this group included a teacher, Yale’s 





football coach, a contractor, a men’s 
wear merchant, the owner of an art 
gallery and a beverage distributor. 
To these might well be added an 
outstanding clergyman. The group, 
in other words, should provide a 
cross section of the community with 
each member thoroughly  civic- 
minded. 

A director appointed by such a 
group works with the hospital heads 
and assumes responsibility for the 
entire operation with division chiefs 
or chairmen reporting to him. 

It may not be practical to provide 
as comprehensive a program as that 
set up in New Haven, which covers 
three original divisions: professional 
care, property care and operations. 
The general outline, however, is sug- 
gestive. 

Four units are listed under each 
division. For example, under profes- 
sional care come nursing service, 
technical service, dietary service and 
special projects. Under property care 
are listed buildings and grounds 
service, supplies and equipment serv- 
ice, laundry service and special proj- 
ects. Under the operations’ division — 
are clerical and administrative serv- 
ice, ways and means, public relations 
and special projects. 
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The advantage of such a program 
is, of course, that there is a job to 
suit the interests and temperament 
of almost any man. There is no rea- 
son, however, why a limited program 
might not be instituted at the start 
with further expansion possible as 
the need arises. 

The responsibility for the teaching 
program rests with the department 
head in conjunction with the volun- 
teer committee. Hours and number 
of lecture and training periods vary. 
Here, for example, is how some 
eastern hospitals have set up their 
courses for volunteer orderlies. 

At Mount Sinai the training pro- 
gram comprises two weekly sessions 
for three weeks, or a total of six 
sessions of three hours each. From 
an hour to an hour and a half is 
spent in didactic lectures or demon- 
strations and the same amount of 
time, on the wards. Both evenings 
of the fourth week are spent entirely 
with the orderlies on the wards, fol- 
lowing which those volunteers who 
have attended regularly and who 
have shown aptitude for the work 
are given regular assignments. 

The course at Lenox Hill Hos- 
pital includes fifteen sessions held 
twice weekly from 7 to 10 p.m. The 
first hour is spent in the classroom 
with two hours in the hospital. 

Presbyterian Hospital’s course is 
forty hours long, lasting over a pe- 
riod of ten weeks. A two hour ses- 
sion on Tuesday evenings is devoted 
to teaching and the same time on 
Thursday evenings, to practical dem- 
onstrations. New York Hospital’s 
course runs fifteen hours. 

In Rochester, N. Y., Strong Me- 
morial Hospital’s volunteer recruits 
receive a ten hour training program 
and additional instruction while on 
duty. Paterson General at Paterson, 
N. J., provides male volunteers with 
twenty hours of training given two 
evenings weekly from 10 o'clock un- 
til midnight for five weeks. 


One Important Rule 


One important rule always to be 
observed in handling volunteers is to 
assign them definite work schedules. 
Nothing destroys their morale more 
quickly than their being required to 
hang around with nothing to do 
after having made the effort to re- 
. port for duty at a certain time. 

A good beginning goes a long way 
toward a successful culmination of 
the training period. 
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VOLUNTEERS MEET MANPOWER SHORTAGE AT PROVIDENCE HOSPITAL, PORTLAND 


Says Frederick D. Grave, director, 
New Haven Hospital Men’s Volun- 
teer Corps: 

“The opening meeting of a class 
is of prime importance. Let the 
group know what type of hospital 
you are operating. The administra- 
tor or assistant administrator can 
best fill this assignment. The impor- 
tance of the occasion deserves the 
attention of top people. Explain the 
rates and how they are arrived at. 
Explain the executive management 
and how it functions. 

“Explain the need for male volun- 
teer services. Make it clear that this 
is a war-time necessity to cover the 
absolute, essential services and that 
it is not a luxury service. Make it 
clear that volunteers do not and will 
not replace potential workers, when 
and as they are available. Let the 
chief of staff express his appreciation 
for the effort the men are about to 
make and the supervisor of nurses 
say a few words on the shortage of 
nurses and orderlies, making the 
need clear.” 

As the demand warrants it, the 
schedules should be so arranged that 
the hospital is provided with volun- 
teer assistance twenty-four hours of 


the day, every day of the week. It 
is expected in most instances that the 
volunteer will agree to give at least 
three hours of service weekly and 
that he will give at least one day’s 
notice if unable to be present. 

Much depends upon the type of 
men constituting the first recruits. 
Experience to date shows that best 
results are obtained by _ personal 
solicitation. For this reason the diver- 
sification of interests in members of 
the men’s volunteer comm‘ttee is im- 
portant. Teachers, clergymen, law- 
yers, to say nothing of business 
heads, will draw from their own 
groups. 

Paterson General Hospital has 
been particularly successful in con- 
tacts made with the local ministers’ 
association. In consequence, _ its 
members are taking over the am- 
bulance service from 10 p.m. until 8 
a.m. What a significant commentary 
on the spirit of the times is the real- 
ization that, following his Sunday 
evening sermon, a minister will doff 
his clerical robes and dash for the 
hospital to serve as ambulance driver 
until morning! 

To show from what diversified 
walks of life male volunteers may 
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CIVILIAN DEFENSE VOLUNTEERS AT WORK IN A PORTLAND (ORE.) HOSPITAL 


be recruited, a list showing the mem- 
bership classification at New Haven 
Hospital follows: accounting, 4; ad- 
vertising, 4; banking, 9; building 
and contracting, 4; the clergy, 5; 
dentistry, 2; farming, 1; engineering, 
2; education, 11; insurance, 11; in- 
vestment, 7; law, 5; manufacturing, 
24; merchandising, 22; art, 2; phar- 
macy, 1; railroading, 1; real estate, 
3; retirement, 2; selling, 5; students, 
1; utilities, 25; welfare work, 2; un- 
classified, 2. 

In addition to individual contacts, 
it is possible to obtain recruits 
through letters, the local press and 
radio, through salesmen in_ allied 
medical fields and various volunteer 
organizations in the community. 

General qualifications for men 
volunteers are described concisely by 
Mr. Grave of New Haven: “(1) men 
not likely to be called into the armed 
service but in general good health; 
(2) those known to be reliable, trust- 
worthy and public spirited; (3) those 
who are careful but not timid; (4) 
those who will stick to the job, as 
demonstrated by their record in other 
public services; (5) a cross section 
of the community, cliques being 
avoided. 
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“Fundamentally,” he adds, “all 
men of good character who have 
demonstrated their worth in the 
community regardless of race, creed 
or color between the ages of 18 and 
60 are eligible.” 

Once men of the right type have 
been recruited and their training suc- 
cessfully accomplished there comes 
the problem of maintaining their in- 
terest. Herein lies one of the pitfalls 
of volunteer service. Too often the 
presence of these public-spirited men 
and women is taken for granted. As 
the need of hospital volunteers in- 
creases the importance of a follow- 
through program is recognized. 

One of the first steps is to keep 
the paid personnel appraised of the 
functions of the volunteer. This re- 
quires a constant educational pro- 
gram because of the high turnover 
among employes. Nothing will dis- 
courage a volunteer more than the 
feeling that he is being exploited or 
imposed upon. 

Most hospitals using male volun- 
teers supply a practical uniform at 
low cost with identification insignia 
and service markings. At Rochester 
General this is white with a red and 
white marking on the breast. At 


New Haven Hospital the garment 
is a three quarter length, wrap- 
around jacket which provides com- 
plete protection. It has identification 
insignia; in addition, service stars are 
awarded each three months and are 
augmented by a service bar at the 
end of one year’s continuous work. 

Generally, the individual is respon- 
sible for the laundering of his own 
uniform, although it is felt by some 
that this obligation should rest with 
the hospital. Some institutions fur- 
nish the uniform at no cost or agree 
to supply any extras that may be 
required after the volunteer has sup- 
plied his first coat. 

Some hospitals give the volunteer 
workers free physical examinations, 
including chest x-rays. Locker facil- 
ities with showers are considered 
essential. Meals are generally sup- 
plied during the period of the volun- 
teer’s service. 

As part of its follow-through pro- 
gram New Haven Hospital holds 
monthly meetings of the entire corps 
for questions, answers and criticisms. 
Such a program may be augmented 
by a short talk by a member of the 
staff on blood transfusions, common 
colds and other subjects of general 
interest. 

Occasional social gatherings are 
also planned to which special guests 
are invited, such as members of the 
staff, board members, civilian defense 
heads and friends. This hospital, too, 
supplies each active member with an 
appropriate windshield sticker. 


Business Houses Release Men 


Growing recognition of the impor- 
tance of the services rendered by the 
men’s volunteer service, as inter- 
preted through radio, press and per- 
sonal contacts, is likewise helpful in 
raising the individual’s self-esteem. 
In some communities, Hartford, 
Conn., for example, certain indus- 
trial concerns release their junior ex- 
ecutives when necessary during the 
business day to serve their allotted 
time in the hospital. Some local ra- 
tioning boards, too, have been will- 
ing to provide volunteers with addi- 
tional gasoline for traveling to and 
from the hospital in the performance 
of their duties. 

It is the men’s turn. With true 
conviction they have raised the ques- 
tion, “If the women can serve why 
can’t we?” and have proceeded to 
answer it in terms of everyday per- 
formance. 
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3. 


Have you overlooked 


TEEN-AGED GIRLS 


OST hospitals in seeking vol- 

unteers have overlooked teen- 
aged girls. Doctors Hospital of Wash- 
ington, D. C., realized the potentiali- 
ties of this group since the city was 
filled with idealistic and enthusiastic 
young girls, for whom there seemed 
to be no place to serve. We believed 
that with patience and careful train- 
ing they could be taught to accept 
real responsibilities. 

Admittedly, the program was 
launched with some misgivings be- 
cause no one had ever before dared 
to use volunteers under 18 years of 
age to help with nursing duties, but 
that belief has been more than justi- 
fied in the Jangos. 


Army and Navy Daughters 


The Jangos (Junior Army-Navy 
Guild Organization) are the daugh- 
ters and young wives of officers in 
the armed forces organized to do 
worth-while work to aid the war 
effort. The hospital project is only 
one of their activities. They come to 
us after a preliminary interview with 
their own project adviser, who takes 
care of the details of outfitting them 
with a uniform. 

The project adviser finds out what 
hours the Jango can give and then, 
consulting a list of hours given her 
by the hospital, assigns the vol- 
unteer. She also eliminates appli- 
cants not suitable for hospital work. 

Jangos are divided into two groups, 
14 to 16 and 16 and over. Members 
of the younger group are not allowed 
to work on the patients’ floors, ex- 
cept occasionally to carry trays. For 
the most part they serve at the in- 
formation desk, answering queries 
and delivering flowers to patients, 
and they do filing in the record 
room and at the insurance desk. In 


in training volunteers? 


CATHARINE W. MEIER, R.N. 
Director of Education, Doctors Hospital, Washington, D. C. 





the diet kitchen they help squeeze 
orange juice and answer the tele- 
phone. 

The second group is made up of 
girls 16 and over who take classes 
three times a week. The course in- 
cludes demonstration and practice in 
making beds, giving baths, hospital 
housekeeping and morning and eve- 
ning care. To add interest we par- 
ticularly stress nursing history and 
ethics. We are not a teaching hos- 
pital and have no classroom, so we 
use one side of the solarium screened 
off. Three beds are wheeled in, three 
Jangos act as patients, three as stu- 
dents and three as student teachers. 

The head nurse cooperates with 
us in using discretion about the type 
of patients assigned to them and 
tells us the nursing staff could not 
carry on without the help of these 
girls. 

One hundred fifty hours of in- 
struction, practice and demonstration 
are given. Classes have at times had 
to be on a somewhat elastic schedule 
because of shortages of nurse instruc- 
tors, but when a day would come 
when classes were not possible the 
volunteers cheerfully carried water 
pitchers and served trays. Each 
Jango in a class promises to return 
200 hours’ service to the hospital. 


Have More Time Than Housewives 


When the instruction period is 
over capping ceremonies are held. 
The caps and certificates are eagerly 
worked for by the girls and indicate 
to the nurse the scope of the indi- 
vidual Jango’s activities. Rear Ad- 
miral Ross T. McIntire, the Presi- 
dent’s personal physician, gave the 
address to the March class. 

One adviser is at the hospital each 
day to sign the girls in, inspect their 
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ls of the Junior Army-Navy Guild Organization (Jangos) do a 
sponsible volunteer job at Doctors Hospital, Washington, D. C. 


pearance and give advice. A record 
e is kept of each girl’s training, 
burs, appearance and behavior. 
The girls themselves are eager, 
illing and quick to learn. They do 
bt have the responsibilites of a 
bme that older women have so are 
ailable more often, sometimes giv- 
g practically all their spare time to 
e hospital. They give to their work 
e warmth and cheerful gaiety of 
uth and the hospital gives to them 
opportunity for growth, a place 
serve and a worth-while way to 
end leisure hours. 
For many Jangos new fields have 
en opened. Several have entered 
hools of nursing and_pre-medical 
urses. 
To give more concrete evidences 
their worth, so far there have 
en two Jango classes, 60 girls in 
land of that number all except 
ur finished the course. Many of 
em have already completed the 
hours promised. 
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During the attendant nurses’ vaca- 
tion period the Jangos supplied all 
the relief needed, some of them 
working full time. Although we 
paid these full-time Jangos, they 
would not have been available to us 
if we had not trained them as volun- 
teers, and since many were going to 
college this fall it helped them, too. 
In June 137 Jangos gave 2430 hours; 
in July 142 gave 2813 hours; in Au- 
gust 95 gave 2338 hours. 

The results have not been ob- 
tained overnight. It has taken more 
than a year of care and _ patient 
training, but it has been more than 
worth while. 

Doctors Hospital believes the same 
sort of program could be developed 
with any group of responsible high 
school girls, provided they under- 
stood they would not be in any way 
connected with Jangos. We will be 
glad to furnish more specific infor- 
mation concerning the course of in- 
struction to anyone interested. 
















SUGGESTIONS Be 
= JANGOS 
DO remember that sick Lyi : 


are especially sensitiv 
things upset them. - 









DO remember that your ‘appears 

ance is very important; that — 

_ you must be in uniform and 
neat and tidy. _ 


DO remember that your hate mat 
be pinned up; if Morsay. 
_ wear a net. 


DO remember that you ast not 
read charts or concern your- 
self with the patient's condi- 

tion or family affairs. 


bo learn the routine expected of 
you and 9 quietly lsc 
your work. 


DO remember that the nurses wit 
be glad to help you. 


DO sit at the desk when you & are 
not busy. 


DO remember that we are oe to 
have you with us, even though 
we may seem busy and vere: 
occupied. 


DO read the Florence Nightin- 
_ gale Pledge and try to live up 
to its spirit in phil A you 


do. 


DON’T talk loudly or bag equi 
ment around; be gentle 
and quiet. 


DON'T wear long nails or bright 
nail polish; don't wear 
jewelry or perfume, : 


DON’T let your hair hang loose 
on your, shoulders, 


DON’ T repeat to anyone anything 

that may come to your 

tpodlede concerning 

either the patient's condi- 

tion or family affairs, or 

discuss it among eo 
selves. 


DON’T constantly ask hen nurse 
what to do next. Try to 
notice when you can be — 
helpful. - , 


PON'T do for patients Sasrihing 


not in your routine with- 
out asking the nurse to 
advise you. 7 


DON’T visit with biker Sai os, 
_ the attendants, maids or 
7 on while ie Be 











4. They’re Life Savers 
in Small Hospitals 


URSES’ aides, both volunteer 

and paid, have been life savers 

to the small hospitals of America. 

This is the majority view of the 26 

hospitals that replied to a question- 

naire sent to 50 small hospitals. 

All but one of these reporting hos- 

pitals use nurses’ aides. Two use 

only paid aides, nine use only volun- 
teers and 14 use both types. 

For the paid aides, a surprisingly 
wide range of salaries is reported. 
One California hospital pays $115 
plus one meal a day, while a Penn- 
sylvania hospital pays only $30 per 
month plus one meal. If meals are 
valued at $10 per month each (which 
is probably too low a figure for the 
present food costs), room is valued 
at $10 per month and laundry at $5, 
the salaries can all be converted to a 
full cash basis. This was done for 
the 15 hospitals reporting and it was 
found that the pay ranged as fol- 
lows: $40, one hospital; $57.50, one 
hospital; $65, two hospitals; $70 to 
$79, five hospitals; $80 to $89, four 
hospitals; 105, one hospital; $125, one 
hospital. The median salary, there- 
fore, is about $77. 

Of the 23 hospitals that use volun- 
teer nurses’ aides, 20 obtain them 
from the American Red Cross. One 
uses local home nursing course stu- 
dents and one reports the civilian 
defense committee as the source. 
Three of those that use Red Cross 
aides also have some from other 
agencies (Girl Scouts, women with 
some nursing education and O.C.D.). 

The duties assigned to volunteer 
nurses’ aides are, in general, those 
specified by the American Red Cross. 
There is a definite tendency to in- 
crease the duties of nurses’ aides. 
Ten hospitals reported that they had 
increased the duties during the past 
year. 

The two hospitals using only paid 
aides reported the following duties: 
dusting, bed making, carrying trays, 
giving evening care, care of flowers, 


64 


cleaning units and medicine closets, 
giving bed baths, taking patients to 
and from surgery and x-ray depart- 
ments, running errands and answer- 
ing telephones. 

In hospitals using volunteers or 
both paid and volunteer aides the 
duties seem to be more extensive. A 
58 bed hospital at Bath, Me., reports 
the duties as “all except actual treat- 
ments.” 

The accompanying outline of the 
duties of ward aides was prepared 
by Nicholls Hospital, Peterborough, 
Ont. While it is the most complete 
list that was submitted by any hos- 


pital, there are some items m 
tioned by other hospitals tha 
not included. They are: wid 
letters for patients, making Surge 
supplies, acting as chaperon ; 
special departments, collecting Sper 
mens (urine, feces, sputum, voming 
draping patients for doctor's . 
amination, preparing gavage tray | 
giving shampoos to bed and ambi, 
tory patients, recording in Notebogk 
intake of liquids and output of yriy 
and evacuations, taking and recor 
ing temperature, pulse and regpin 
tion, assisting patient in dressin 
and walking, sitting with patient 
coming out of ether, assisting nu 
with new-born infants. One hg 
pital reports that aides are ty 
permitted to enter the isolation yj 
while another reports that they a 
instructed in the care of patien, 
with communicable diseases, 
One proof of the value that they 
small hospitals attach to the servic 
of the nurses’ aides is that an ove, 
whelming number of them think 
that the use of nurses’ aides will coy, 
tinue in small hospitals after th 
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DUTIES OF WARD AIDES 
Nicholls Hospital 
Peterborough, Ont. 


ADMISSION OF PATIENTS 

|. Give baths—tub and bed patients— 
children only, under supervision of graduate 
nurse. 

2. List patients’ clothes and deliver them 
to clothes room. 

CARE OF PATIENTS 

1. Assist nurse with care of ward patients 
in such matters as enemata, use of bedpan. 

2. Assist nurse with care of involuntary 
and disturbed patients. 

3. Transport patients to adjunct depart- 
ments under instructions from nurse in 
charge. 

4. Pass wash basins, soap, towels, mouth 
wash, drinking water and other similar serv- 
ices for adult patients. 

5. Give morning and evening care to 
children. 

6. Dietary: general care of trays and 
tray equipment; learn routine diets, and 
assist in serving; prepare nourishments 
served between meals to patients and serve; 
care for water jugs and give fresh water; 
prepare helpless patients for meals—place 
back rests, give diet towels; use of drinking 
tubes, feeding cups; feed infants—use of 
bottle, method of holding infant, expelling 
of gas. 

DISCHARGE OF PATIENTS 

1. Dress babies on discharge. 

2. Dress adults on discharge. 

3. Receive patients and accompany them 
to business office and door. 

4. Assist nurses in the care of the dead. 
MESSENGER 

1. Take drug basket and prescriptions to 
dispensary. Care of drug basket. 


2. Delivery of medicines, stock drugs t 
ward. 

3. Obtain supplies from central seme 
room and return carts, trays and unused 
supplies. 

4. Obtain diets from milk laboratory. 

5. Deliver diet requisitions to dietitian, 

6. Deliver x-ray and laboratory requit: 
tions to laboratory and x-ray departmert, 
HOUSEKEEPING 

1. Check stipplies received from stort 
room and put them in proper place. 

2. Receive, check and put away clea 
linen. 

3. Disinfect beds after discharge of pr 
tient. Strip bed, and remake, open, closed 
anesthesia, ambulance and cot beds. 

4. Care of screens, i.e. daily dusting ( 
routine cleaning and changing of scree 
covers. 

5. Dust ward, empty and clean waste 
paper baskets, clean bedside tables daij 
and arrange equipment in proper order it 
and on tables. Clean beds and all othe 
equipment, lights, windows and chairs dai. 

6. Care for and arrange flowers, ct 
for vases. 

7. Clean various types of equipment: 
enamelware, all types, including routine av 
weekly care of bedpans, urinals, brushes ad 
solution pails; glassware; rubber tubing 
rubber gloves, hot water bottles, ice cif 
ice collars, bed rubbers; instruments, @ 
instruments not in frequent use; needles. 

8. Care for sterilizers; give routine dail 
care including addition of sodium 
carbonate. 

9. Clean cupboards daily and weelly. 
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war. Sixteen said “yes” and only 
four said “no” to a question on this 
subject. 

Of the 16, four specified that they 
were referring to paid nurses’ aides 
and one to volunteer aides. The 
remaining 11 did not specify whether 
they meant the paid or the volun- 
teer type. The negative votes include 
one that foresees the discontinuance 
of volunteer aides and three that did 
not specify. 

The future of nurses’ aides is con- 
ditional upon other factors in the 
opinion of six respondents. Two of 
them stated that it will depend upon 
the number of graduate nurses who 
are available; three believe that 
nurses’ aides will continue to be 
used if there is no nursing school, 
and one suggests that the answer 
will depend upon the number of 
student nurses available. 

The final question asked was: 
“What are the particular problems 
presented in the use of nurses’ aides 
in small hospitals?” 

Eight of the 25 hospitals reported 
that there were no particular prob- 
lems. Several of these, as well as 
those that did report problems, men- 
tioned a deep sense of gratitude for 
the assistance they have received 
from the aides. 

“We have not had any trouble 
with our aides. They are told certain 
things that they cannot do and they 
have cooperated very nicely,” reports 
Lillian M. Purcell of Massie Me- 
morial Hospital, Paris, Ky. “I do 
not know what we would have done 
the past year without the Red Cross 
aides. We could not get graduate 
nurses,” she adds. 

Even more graphic evidence of 
the “life saving” value of aides is 
given by Ruth A. Wescott of Ala- 
meda Hospital, Alameda, Calif. 

“At the present time, owing to 
insufficient number of trained nurses, 
supervision of aides is not nearly as 
close as it should be and attendants, 
particularly those without formal 
training, take on too great responsi- 
bilities. Also, the Red Cross aides 
complain that we do not teach them 
more, which is impossible because 
of insufficient number of charge 
nurses and the fact that those we do 
have are not trained for teaching. 

“We have one floor containing 17 
patients with only one charge nurse 
and attendants and another floor 
with 34 patients and two nurses and 
attendants. The responsibility and 
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LIST OF REPORTING HOSPITALS (BY SIZE) 


Using Both Volunteer and Paid Aides 


HOSPITAL 


Elko General, Elko, Nev... 2.0... eee 
Massie Memorial, Paris, Ky...................----------- 
Black Hills General, Rapid City, S. D............ 
Bath Memorial, Bath, Me............................... 
Valley View, Ada, Okla... 
Alameda, Alameda; Calif... ............::-..-cccscccacese 


Emergency, Annapolis, Md....... 


Beloit Municipal, Beloit, Wis.................---...------- 
Brownsville General, Brownsville, Pa... 
Belmont Community, Chicago... mane 
Protestant, Nashville, Tenn... 
Nicholls, Peterborough, Ont... 0. 
Independence, Independence, Mo............. 
Baptist, Alexandria, La... ae 


Using Only Volunteer Aides 


Devils Lake General, Devils Lake, N. D...... 
Mennonite General, La Junta, Colo............. 
West Hudson, Kearny, N. J... 


Warner Brown, El Dorado, Ark.................. 
New Hampshire Memorial, Concord, N. H 


Brewster, Jacksonville, Fla..............0..0000000...... 
Deaconess, Billings, Mont... 
Amsterdam City, Amsterdam, N. Y.............. 
Warren A. Candler, Savannah, Ga..__......... 


Using Paid Aides Only 


Fred Roberts Memorial, Corpus Christi, Tex 
Victoria, Prince Albert, Sask............0........ at 


Using No Aides 


Naeve, Albert Lea, Minn..........000.000.00000... 





PERSON REPORTING CAPACITY 
er Malena Kelley ......................... 50 
eres Lillian M. Purcell =f 50 
nates Edna G. Davidson......................... 51 
ue G. Wolstenholme .......................... 58 
mee Ann C. McBride............................... 65 

Ruth A. Wescoftt............................ 92 
....Mabel Merrick ............................. 97 

Margaret Johnston 100 
ES. Mrs. L..S. Kauthe......................... 100 
Bucde Gertrude F. Scofield...................... 100 
Bend Elizabeth Sloo ................................ 104 
Pee John Hornal .................................. 114 
wes Gertrude E. Copeland... 150 
ee !sabella Coults _............................. 150 
siosas Mildred Clark ....... ..000020.2......... 50 
ae Maude Swartzendruker .............. 50 
cone Margaret |. Hunter... 64 
_...... Sister M. Albertine... 69 
Banke Bertha L. DeLong... 9 
Pane: Florence M. Jones.......................... 95 

.....Gertrude J. Buckles........................ 103 
ee. Mildred Constantine ................... 138 
eco Charles W. Curry.......................... 141 
eee Mrs: Ed. Re Sizer Je...................... 72 
eas BU eS oa 2 ee Oe 
a tol ee on ee 90 





worry of the nurses are becoming 
almost too great. I cannot see any 
answer. Some aides are better than 
some nurses, although the number 
is few; these will always have a place 
in the hospital, I think.” 

“We have had so few problems 
with our aides,” says Margaret John- 
ston of Beloit Municipal Hospital, 
Beloit, Wis. “I think it may have 
been due to the great care with 
which the members of the group 
were chosen. We had an excellent 
committee chairman.” 

A few doctors expressed some 
opposition to aides when the pro- 
gram was first started, says Edna G. 
Davidson of Black Hills General 
Hospital, Rapid City, S. D. “Now 
there are no problems and the doc- 
tors are well satisfied,” she says. 
“This type of worker, both paid and 
volunteer, has filled a great need in 
the hospital. Our paid aides have 
ranged from girls in the last year of 
high school to those who have col- 
lege degrees. We have trained them 
on the job after a short instruction 
period. They are well liked by pa- 
tients, graduate nurses and doctors. 
We are grateful to them.” 

“We have had no trouble with our 
aides. They are a great help to us,” 


reports Sister M. Albertine of 
Warner Brown Hospital, El Dorado, 
Ark, 

“Relations with our aides have 
been very pleasant,” is the succinct 
comment of Gertrude J. Buckles of 
Deaconess Hospital, Billings, Mont. 

The following problems were 
mentioned most of them only by one 
hospital: professional ethics (preserv- 
ing confidential character of infor- 
mation); irregular attendance and 
absenteeism; difficulty of getting and 
keeping aides; inability of hospital 
to provide adequate training and 
supervision; some aides not very 
adaptable; occasional absence because 
of home responsibilities; doctors and 
nurses expect too much of aides; 
compete with student nurses for ex- 
perience; occasionally are not ac- 
ceptable to private patients; refuse 
to work on certain days, and some 
friction between volunteer and paid 
aides. 

One hospital that is now paying 
its aides $40 per month plus three 
meals and uniforms, with a six day 
week of eight hours per day, reports 
that its paid aides want more money. 
Since this hospital is in a war in- 
dustry area, such a request is not 
surprising. 
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HOSPITAL AT 
WILLOW RUN 


OCATED on the ground floor of a two story office 
section of the Ford Bomber Plant at Willow Run, . 
Mich., is this industrial hospital. Designing Quarters for 
Seven doctors and 40 nurses supervise the staff of 100 


for there are also first-aid men, industrial hygienists and 


of a Modern 


various technicians and assistants. This number is not 
excessive for the hospital and first-aid rooms are operated 


on three shifts. 


The hospital area is rectangular and is divided into 27 
rooms, including an enclosed ambulance entrance and a 


Designed by ALBERT KAHN 


Associated Architects and Engineers, Inc., Detroit 


clean-up room. Across one end is a nurses’ rest room 
and across the other a women’s ward. 
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. + for treatment and operating rooms, here 
gy complete in every respect and would be the 
£ the administrator of the finest general hospital. 
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The men’s ward contains seven beds and four cots, 
the latter being used chiefly for physical therapy and 
diathermy treatments. The women’s ward has 10 beds. 
The beds are for temporary occupancy only, since all 

7 , treatment is of an emergency or temporary character. 

Or | the Medical Services In addition to the hospital proper, which occupies an 
area of 180 by 40 feet, the Ford Bomber Plant has a 

i large examination room in the personnel building and 

Nn American Factory six first-aid rooms located at strategic points in the plant. 

The hospital walls are of glazed ceramic tile; ceilings 
are of acoustical tile. Floors are terrazzo. The windows 

In conjunction with representatives of the are of glareproof, heat-resisting opaque glass. 


FORD MOTOR COMPANY Lighting is of the fluorescent type. Heating is by 
radiators of the wall-hung convector type with sloping 


grilles in the top. 
The entire area is air conditioned. 
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HEAVY burden has been placed 
on hospital facilities in many 
of the war production areas in the 
United States because of the tre- 
mendous influx of war workers to 
these centers. Hospitals have in- 
creased their accommodations by 
placing two beds in most private 
rooms, adding more beds to wards 
and converting sun rooms, libraries 
and similar rooms for the use of bed 
patients. In spite of the many beds 
which have thus been added, it has 
still been necessary for hospitals to 
reject patients. 

However, a hospital cannot well 
close its doors, merely because its fa- 
cilities are all occupied, as a mercan- 
tile establishment might do when its 
stock of merchandise is exhausted. 
Hospitals recognize their responsi- 
bility to provide adequate care for all 
the sick and injured when they need 
it. 

If voluntary hospitals do not prop- 
erly discharge this obligation to see 
that all the sick in the community 
are provided for and that none is 
denied the medical and hospital care 
he needs, they must expect demands 
to be made for some other agency 
to provide such services. Rejection of 
patients by hospitals, because of lim- 
ited facilities or other reasons, is 
bound to lead to further socializa- 
tion of medicine and the establish- 
ment of more beds in government 
hospitals to take care of the rejected 
patients. 

Although temporary population in- 


This is no time to Hoard Beds 


ALFRED E. MAFFLY 


Superintendent 
Berkeley Hospital 
Berkeley, Calif. 


creases have overcrowded present 
hospital accommodations in many 
localities, every possible effort should 
be made by all voluntary hospitals 
to accept all patients who apply for 
aid. 

Rejecting patients is certainly the 
easy way to solve the bed shortage 
problem, but the price of this short- 
sighted policy will be high in the 
long run. Better to use halls for addi- 
tional patients than smugly to reject 
applicants for admission. 

The shortage of beds is one of the 
most vital problems facing hospitals 
in certain areas today and is a real 
challenge to our entire voluntary 
system. If we fail in its solution, we 
strike a grievous wound deep into 
our public relations program and 
actually invite eventual ruin. 

The shortage of hospital facilities 
has been particularly acute in the 
East Bay side of the San Francisco 
Bay area and has become a matter 
of great concern to both physicians 
and hospital administrators. A joint 
liaison committee consisting of three 
representatives of the Alameda 
County Medical Association and 
three representatives of the East Bay 
Hospital Conference was therefore 
appointed to study the problem and 
to make recommendations. 

Investigation by the committee 
soon revealed that patients were be- 
ing rejected by East Bay Hospitals, 


Occupancy Statistics, Approved Private Hospitals in East Bay, May 29, 1943 
11:59 P.M. (Midnight) 




















Empty Rejected 
Total Adult Patients Per Cent 
Hospital Capacity Beds 5/21-5/27 Occupancy 
Alameda Hospital................. 97 21 8 
Alta Bates Hospital................ 116 14 0 
Berkeley Hospital................. 90 23 0 
Childrens’ Hospital................ 70 12 0 
East Oakland Hospital............. 80 12 1 
Merritt Hospital................... 178 11 42 
Peralta Hospital................... 160 14 12 
Providence Hospital............... 220 28 6 
Richmond Hospital................ 61 9 0 
1072 144 


> 
| © 


86.5 
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not merely because of shortage of 
hospital beds and _ hospital facilities, 
but also because of the shortage of 
nurses and trained hospital person. 
nel. Most of the hospitals had been 
increasing their capacities by pur. 
chasing additional beds and bedside 
equipment and doubling up their 
facilities. There had been no par- 
ticular difficulty experienced in pur- 
chasing equipment of this type. 

An important problem has been 
the increasing shortage of manpower, 
Hospitals have frequently been 
obliged to cancel surgery and to re- 
ject bed patients, even though they 
had unfilled beds available, because 
of inadequate nursing care for the 
facilities they did have. Purchase of 
additional beds alone could solve but 
part of the problem. 

The committee made several spot 
checks of hospital facilities and hos- 
pital occupancy. The following is 
a typical study taken of the nine ap- 
proved hospitals at midnight on May 
29, 1943. The census figures were 
taken at midnight, as this is the 
customary time of computation. 

Of 1072 hospital beds available for 
private patients (not including bas- 
sinets for the new-born), 144 were 
empty at midnight of May 29. How- 
ever, while it'was true that many of 
these empty beds were filled the fol- 
lowing noon and certain hospitals 
were completely filled to capacity by 
then and began to reject patients, 
other hospitals were not overloaded 
and could have taken care of pa- 
tients rejected. Spot checks taken on 
five other typical days revealed simi- 
lar results. 

It became apparent to the commit- 
tee that there was an unequal distri- 
bution of vacant beds among the 
hospitals. Some of the hospitals were 
full most of the time, some were full 
some of the time, but not all were 
full all the time. 

Several hospitals were reserving 
their beds primarily for the use of 
their active staffs. In fact, some of 
them have made their beds available 
to their active staffs exclusively, even 
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Ways to Overcome the Shortage of Space and Service 


Committee Recommendations for East Bay Area 


|. There is no overwhelming shortage of hos- 
pital facilities in the East Bay. Present facilities 
are cramped and are being used to capacity 
but should be adequate to take care of the 
acutely ill and severely injured. If hospital facili- 
ties are used to maximum capacity, all luxury 
hospitalization is abolished, all patients are dis- 
charged from the hospital at the earliest possible 
time and complete cooperation is established 
between the doctors and hospitals, it should 
rarely be necessary to reject critically ill private 
patients. 

2. Further reduction is possible in the average 
hospital stay of patients. Hospitalization of ob- 
stetrical cases has already been reduced from 
ten days to five in most hospitals. 

Surgical and medical patient stays should 
similarly be reduced to 50 per cent of the usual 
time, if possible. The hospital stay of industrial 
cases should be greatly reduced. 

3. Orthopedic and other convalescent pa- 
tients should be sent home or transferred to con- 
valescent homes as quickly as possible. A list of 
convalescent homes should be prepared and dis- 
tributed to doctors and hospitals. 

4. Facilities for the rental of bedside equip- 
ment should be investigated so that more hospi- 
tal equipment might be made available to en- 
courage some of the less acutely ill patients to 
set up their own hospital facilities at home. 

5. Arrangements should be made with the 
Visiting Nurses' Association for more bedside 
care at home. 

6. Luxury nursing and luxury hospital service 
should be abolished for the duration. Hospital 
and nursing care should be requested on the 
basis of medical need only, not merely because 
of financial ability to pay. 

7. Special duty nursing should be minimized 
to assure more efficient distribution of the avail- 
able nursing care. Special nursing should be lim- 
ited to the extremely sick and for medical rea- 
sons only. Special nurses should not be assigned 
to a single patient but should take care of two, 
three or even four patients at one time. 

8. Registered nurses now employed in doc- 
tors' offices should be encouraged to accept 
general staff duty, and doctors should be urged 
to employ competent medical secretaries rather 
than registered nurses whenever possible. 

9. Retired and inactive nurses should be en- 
couraged to enroll in refresher courses and return 


to the field of general duty nursing on either a 
full-time or a part-time basis as part of the Vic- 
tory Nurse Program. 

10. Hospitals should make full use of volun- 
teers. Red Cross nurses’ aides should be used 
more extensively in hospitals to relieve nurses. 
The committee found that hospitals had not 
used volunteers to maximum capacity in their 
various departments; 743 nurses’ aides have been 
graduated by the Red Cross in Oakland and 
Berkeley. 

Each hospital should set up a weekly program 
stating the number of aides desired, preferably 
by regular four hour periods each week. The 
Red Cross already had many more nurses’ aides 
available than the hospitals have been willing to 
absorb. When they are sent to the hospital, 
the aides should be used for real work and not 
just tolerated. 

11. Hospitals should take advantage of vic- 
tory worker campaigns being conducted by local 
manpower committees. Many victory workers 
are available for part-time service in hospitals 
after they have completed their home tasks or 
their regular day's work in other occupations. 

|2. Hospital staffs should not hoard beds for 
their active staff members. Empty beds should 
be made available to all members of the Ala- 
meda County Medical Association for the dura- 
tion. Doctors should become active staff mem- 
bers in more than one hospital, so that they will 
have more beds available for their patients. 

13. If the present pressure for hospital facili- 
ties becomes more acute, it is recommended 
that a central clearing agency be set up for 
more effectual use of vacant beds. The Alameda 
County Medical Association or the East Bay 
Hospital Conference could maintain such a clear- 
ing house in its secretarial offices. One clerk 
could be detailed to telephone each of the nine 
hospitals every morning to determine the number 
of empty beds available. 

When a physician cannot be accommodated 
by the hospital of which he is an active staff 
member, he could be aided by the central clear- 
ing agency, which might be able to assist him to 
procure accommodations in another hospital that 
happened to have vacant beds at that time. This 
plan would require the cooperation of all hospital 
staffs and their willingness to make their empty 
beds available to all members of the Alameda 
County Medical Association. 
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chough there were empty beds that 
might have been used by staff mem- 
bers of other hospitals which were 
filled to capacity at the time. It 
would seem that such “hoarding” of 
our limited hospital beds is certainly 
contraindicated in these trying times. 

On the basis of its investigation 
the committee made the recom- 





mendations shown on the preceding 
page. 

The committee was convinced that 
present hospital facilities were ade- 
quate to take care of those who ur- 
gently need hospital care, provided 
that doctor, hospital and patients are 
willing to cooperate for the duration 
in eliminating luxury services and 


are willing to ration hospital facij. 
ties for the benefit of the severely 
ill in the most efficient manner, and 
provided, too, that both doctors and 
hospitals realize the serious conse. 
quences of the rejection of patients 
and are willing to make every effort 
to provide hospital care for all who 
need it. 





These Dolls Work for the Hospztal 


NE of the projects undertaken 

by the students at St. Barnabas 
Hospital, Minneapolis, about two 
years ago as a part of their training 
program has proved of such value 
to the hospital and school from vari- 
ous angles that it might be of con- 
siderable interest to other hospital 
administrators fortunate enough to 
have schools of nursing in their or- 
ganizations. 

The instructor of the nursing arts 
class, Ethel Williams, assigned to 
each student the task of dressing a 
doll in the costume typical of some 
particular phase in the history of 
nursing. 

The girls bought their own dolls — 
all of uniform height—but with 
quite different features. They read 
history and studied their subjects 
carefully with rather amazing results. 

As may be seen from the accom- 
panying picture of the 39 dolls now 
in the collection as a result of the 
work of several classes, the expres- 
sion and attitude of each doll are 
quite different and are well suited to 
the period and type of nurse por- 
trayed. The collection, arranged 
chronologically, begins with the cave 
woman who, after all, was the first 
nurse for, surely, she had to care for 
her family. 

The goddess Hygeia, the reli- 
gious orders, Sairey Gamp, Florence 
Nightingale and the last fifty years 
of graduate and student nursing uni- 
forms are included. The most recent 
divisions in the nursing. field are 
represented by the dolls in the top 
row, the Army and Navy nurses, the 
Red Cross nurse, nurses’ aide, Gray 
Lady and canteen workers. 

The collection is admired by pa- 
tients and relatives, salesmen and 
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Superintendent 
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friends who see parts of it always in 
the display cabinet at the front eleva- 
tor. But the real value lies in the 
teaching material it provides and the 
foundation it forms for many talks 
to clubs and groups that are inter- 
ested in the hospital. 

By special request the whole col- 
lection has formed the nucleus of 
talks to many church groups that 
might be interested in sending girls 
into training or women into the vol- 
unteer army so badly needed in 
the hospital today — the Red Cross 
workers or civilian defense helpers. 

The League of the Hard of Hear- 
ing, the federation of women’s clubs, 
girl scout groups and business and 


professional women’s clubs are more 
easily told of the hospital’s objectives 
and progress and problems when 
these dolls are used to enlist their 
interest. 

Even prominent department stores 
and other commercial concerns, such 
as the telephone company, have bor- 
rowed the dolls for display in their 
windows during Red Cross or Com- 
munity Fund drives and have been 
appreciative of the opportunity. 

The girls and the volunteers in 
the hospital have been so proud of 
the reception of their efforts that 
they have gladly cooperated in keep- 
ing the collection in condition by 
washing and ironing the costumes. 
It’s a great deal of fun for all con- 
cerned and has proved to be well 
worth the time involved. 





The MODERN HOSPITAL 








— = = > 


a a a ee ee eel 


acili. 
erely 
and 
- and 
OnSe- 
ients 
fort 
who 


nore 
‘Ives 
hen 
heir 


ores 
uch 
Dor- 
heir 
om- 
een 





OON after the United States 

entered the war, it became ap- 
parent that there would be a shortage 
of nurses with whom to staff civilian 
hospitals. 

The nursing council of University 
Hospitals, Cleveland, after studying 
the problem, realized that one of the 
best sources from which to draw 
would be the unemployed married 
nurses. Many of these women would 
be glad to work, at least part time, 
except for the difficulty of obtaining 
adequate help for the care of their 
children; thus it was that in April 
1942 the suggestion was made that 
the hospital open a day nursery. The 
idea percolated until summer and, 
finally, in August the nursery was 
organized. 

An unused division of the Babies’ 
and Children’s Hospital seemed to 
be the logical location for the proj- 
ect; consequently, it came under the 
jurisdiction of the nursing supervisor 
of that service. It was decided that 
children from infancy to 5 years of 
age would be cared for, Monday 
through Saturday, between the hours 
of 8:30 am. and 5 p.m. Enrollment 
was to be restricted to children of 
nurses; a graduate nurse was hired 
to care for the children. After due 
inspection and licensing by the city, 
the nursery was opened on August 
11 with an enrollment of one infant. 
It was opened in spite of this enroll- 
ment on the theory that a project 
already under way would attract 
more attention than one confined to 
paper. 

This theory was proved to be cor- 
rect for, with the cooperation of the 
newspapers in putting the idea across, 
within one month the census was 
increased to nine children making 
available to the hospital 222 nursing 
hours during one week. This figure 
has continued to increase each 
month. 

At the end of the first month it 
became necessary for the nurse in 
charge of the nursery to resign. Her 
position was filled by a woman with 
experience in caring for children. 
She was assisted by volunteer work- 
ers, also chosen for their training and 
experience. This plan made it pos- 
sible for the nursery to be open seven 
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To attract married nurses 
we opened a 


DAY NURSERY 


PEARL PAGE PEABODY 
University Hospitals of Cleveland 


days a week from 7:30 a.m. to 5 p.m. 
and thus help the staffing problem 
on Sunday. 

The hospital has made no attempt 
to calculate the cost per child of this 
nursery because of the inaccuracy of 
estimating the value of so much that 
was already available. The expense 
is accepted as a war-time emergency 
and is absorbed entirely by the hos- 
pital with no cost to the mother. 

For a project of this kind to be 
successful, the needs of the mother 
and child as well as those of the 
hospital must be considered. 

In order to relieve the mother of 
as much home responsibility as pos- 
sible, her child may be dressed in 
hospital clothes. The infant may 
also be bathed during the day if the 
mother wishes. He is placed on the 
same schedule as the mother has for 
him at home and the food and for- 
mula are prepared and furnished by 


the hospital. For the infant on 
breast feedings, the mother is given 
time off duty to nurse him. 

On the child’s first day, he is given 
a complete physical examination by 
a staff pediatrician. The children’s 
temperatures are checked daily and 
they are examined by the pediatri- 
cian for skin, nose and throat infec- 
tions. Children with minor illnesses 
are not sent home but are isolated, 
thus allowing the mothers to finish 
their work for that day. Adequate 
isolation of these children is possible 
for, as the division was originally 
set up for sick children, the beds are 
all separated in cubicles. One room 
has also been set aside on one of the 
sick divisions for infectious cases. 

As well as his physical needs, the 
child’s training and social develop- 
ment are considered. He is taught 
routine habits of regularity and clean- 
liness. Individual attention is given 
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Other day nurseries couldn't solve our problem because they do not 
accept children under 2 years old. So ours will continue for the duration. 


the child as he reaches new stages 
in his development, such as walking, 
talking, feeding and learning to 
dress himself. 

The child’s social progress is tak- 
ing place at all times because of his 
constant contact with the other chil- 
dren; however, this aspect is stressed 
in the giving of parties for birthdays 
and special occasions. The improve- 
ment in party conduct over a six 
month period has been remarkable 
for such young children. 


How Nursery Has Helped 


The mothers are all anxious to do 
what they can during this emer- 
gency. In some instances the income 
is the most important factor; in 
others, where the husband is in the 
armed forces, it keeps the nurse- 
mother occupied and helps her to 
feel that she, too, is doing her part. 
These mothers contribute with the 
assurance that their children are well 
cared for. 

The degree to which the nursery 
has helped the staffing problem can 
best be shown by conclusions drawn 
from available statistics. 

1. There is a turnover of nurses 
making use of the nursery, but it is 
in the group of nurses working part 
time. 

2. There is a tendency in this part- 
time group to work more hours per 
week. 

3. Since the time the nursery was 
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organized, all the mothers working 
forty hours per week or over have 
remained. 

4. With the same number of 
nurses working in March as in Sep- 
tember, the nursing hours made 
available to the hospital through this 
channel have increased fifty hours 
per week. 

The nursery undoubtedly will be 
continued for the duration. Other 
existing day nurseries cannot help 
our problem because they do not ac- 
cept children under 2 years of age. 
In the entire turnover of enrollment 
since the organization of the hos- 
pital nursery, there have been only 
three children who could have ful- 
filled the age requirement. Difficult 
transportation facilities would in 
most instances make the use of a 
public day nursery impractical, so 
the apparent conclusion is that by 
far the majority of these mothers 
could not work at their profession if 
it were not for the existence of our 
nursery. 


Does Not Solve Entire Problem 


It is not a solution, however, to 
all of the nursing problems. A nurse 
with a family places her home re- 
sponsibilities first. If her child is ill, 
she cannot work; therefore, her help 
is not altogether dependable. These 
nurse-mothers must also work days 
because of the limited hours the 
nursery is open. It may be necessary 


to have the nursery open longer 
hours. 

The nursery has also presented its 
own problems. Originally planned 
for the care of sick children, the 
division will again be used for that 
purpose. Because of the temporary 
nature of the project, changes in con. 
struction that would greatly aid jp 
the care of the well child are im. 
practical to make. 

One of these difficulties is inade- 
quate toilet and lavatory facilities, 
Taking a child to the toilet neces. 
sitates leaving the division and going 
to another floor. This problem has 
been met, in part, by the purchase 
of nursery chairs, but they are hardly 
adequate for the 4 and 5 year olds. 
The sinks are at an adult height 
and are controlled by a foot pedal so 
that a child must be helped every 
time he washes. Both of these con- 
ditions involve considerable waste of 
time of the limited number of help- 
ers available. 

The fact that the children sleep 
and play in the same room was an- 
other handicap. Most of the time there 
was a child sleeping so that the play 
of the others had to be confined to a 
small section of the room. There is 
a large enclosed porch off the room 
that would be ideal for playing; 
however, it could not be utilized be- 
cause of the excessive noise made by 
the children. The problem has been 
beautifully solved by an outdoor play 
yard recently built. 


Play Director Hired 


Still another handicap was the lack 
of play equipment. Toys and books 
for sedentary play were plentiful, 
but children of these ages need more 
play equipment for excercise and 
physical development, such as tri- 
cycles, skooters, wagons and skates. 
The nursery supply was limited due 
to difficulty in obtaining this equip- 
ment. Recently we have acquired 
three tricycles and a scooter, which 
have helped the entertainment situa- 
tion remarkably. 

The acquiring of personnel to staff 
the nursery presents another prob- 
lem. The volunteers are excellent but 
each works only a few hours a week, 
which means that it is difficult for 
each volunteer to adjust completely, 
both to the children and to the rou- 
tine of the nursery. In order to solve 
this problem a full-time play director 
has been hired to help direct the 
children’s activities. 
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We have obligations, social 
and scientific, toward our 


Friends to the South 


S A hospital worker recently re- 
turned from South America, I 
have been asked many times what 
part the North American hospital 
can play in advancing inter-Ameri- 
can friendship. 

This is a question that indicates 
that people here are awake to the 
need of better acquaintance with the 
other republics of this hemisphere. 
Of course, the hospital man who 
puts the question is fully aware of 
the magnificent contributions to the 
improvement of Latin-American 
health conditions made by the 
Rockefeller Foundation, the Pan 
American Sanitary Bureau and other 
organizations. What he really wants 
to know is how he and his hospital 
can aid in bringing about closer rela- 
tionships. 


When Opportunity Walks In 


Many times this opportunity walks 
into a hospital in the person of a 
Latin-American visitor come to study 
our hospital organization and man- 
agement and, perhaps, also institu- 
tional medicine. We naturally want 
him to go back to his country with 
an enthusiastic report about the 
progress of our hospitals and medical 
centers. We want him to be inspired 
to help build ideas gleaned here into 
better hospital service in his own 
country. 

The fact that our North American 
hospitals hold a position of world 
leadership puts us under obligation 
to act as teachers and to give as- 
sistance to nations of this hemi- 
sphere; we find that in this process 
we can, in turn, learn much from 
our Latin-American friends. 

Let us, then, endeavor to know 
our visitor a little better before we 
take him through our hospital. He 
may be a hospital administrator but 
being a physician, as required by 
custom and sometimes by law, he is 
also interested in medicine and in 
public health, and his training may 
have been more extensive in the lat- 
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ter than in the former. Until the 
last decade, higher education in his 
country has been chiefly a privilege 
belonging to the old and wealthy 
families and our visitor’s education 
has been carefully planned and is 
comprehensive. 

The Latin American’s cultural 
background is European and he is 
linked to his ancestral homeland by 
strong sentiment in which politics 
plays no part but in which ties of 
religion, mode of living and educa- 
tion count for much. He admires 
our accomplishments, especially our 
widely famed efficiency, and is im- 
pressed by our cathedrals of learning 
but at the same time is convinced 
that we are interested only in mate- 
rial success and do not know how to 
practice the art of living while in the 
process of making a living. How- 
ever that may be, the fact remains 
that Latin-American leaders, in spite 
of their close ties with Europe, fre- 
quently show themselves surprisingly 
well informed about us. 

When such a visitor enters our 
portals, let us analyze his hospital 
background and discuss with him 
what he really wants to see. Take 
him on a quick round trip and then 
let him devote the rest of his time to 
a particular department of which 
you are especially proud. 

Turn him over to the department 
head for a day or two and have him 
observe or, better yet, take part in 
the procedure step by step. Then, 
before he leaves your institution, 
review with him what he has seen. 
Let him ask you questions, and don’t 
neglect to ask him for his ideas, too; 
he may have some interesting sug- 
gestions for you. 

Don’t put too much emphasis on 
the frills and gadgets you have de- 
veloped, especially if they are compli- 
cated and expensive. Our Latin- 
American friends have a tendency to 


attach much importance to the un- 
usual and spectacular, often at the 
cost of neglecting fundamentals and 
matters of routine. But they are 
eager to study at first hand the 
organization of our United States 
hospitals in order to learn how to 
make their own systems more effh- 
cient and stable. 

Let us attract not only hospital 
executives but also other staff mem- 
bers of all ranks. We can offer stu- 
dent nurses, interns and other 
hospital workers from the other 
American republics more intensive 
and specialized training than they 
could receive in their own countries. 
Then after their visits are over we 
shall want to keep in touch with 
these new friends; the bonds thus 
formed should be lasting, both for 
personal benefit and for the good of 
our profession. Particularly will it 
be necessary for us to welcome their 
further inquiries and give them 
pointers from our experience to help 
them meet the problems that will 
arise as they attempt to apply in 
their own lands ideas gathered here. 


We Receive as We Give 


We shall find these hospital work- 
ers alert to promote social justice, to 
reduce poverty and to improve the 
living conditions of the masses of 
their people. Their enthusiasm in 
these respects is admirable, but from 
the point of view of the seasoned 
North American administrator it 
may seem that they are sometimes in 
danger of duplicating the work of 
other agencies in these fields and not 
giving sufficient attention to the de- 
tails of administration which are es- 
sential when it comes to putting 
ideals into practice. At any rate, we 
can counsel with them on such ques- 
tions, probably to our mutual benefit. 

We shall have opportunities to ex- 
tend generous cooperation to Latin- 
American universities and hospitals 
in the exchange of students, teachers 
and consultants and in organizing 
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study trips and institutes. We can 
prepare publications in Spanish and 
Portuguese to send south. We can 
make available to our own hospital 
workers information on the Latin- 
American hospital, enabling them to 
become acquainted with the work of 
such great sanitarians as Oswaldo 
Cruz, Carlos Finlay, Carlos Chagas 
and Carrion. 

We can offer facilities for special 
research to the Latin-American 
seeker. Above all, it is important for 
us to give all aid and assistance to 
the Inter-American Hospital Asso- 
ciation, the ideal clearing house for 
the disseminating of information 
along these lines. Although at pres- 
ent, war-time travel restrictions and 
pressing problems here at home pre- 
vent our taking trips of investigation 
among our southern neighbors, we 
may well plan postwar tours. Inter- 
est in the work of the Inter-Ameri- 
can Hospital Association will open 
the way to contacts that will make 
such a trip pleasant and valuable. 
By way of preparation, you will find 
it worth while to read books on 
Latin America that will introduce 
to you a charming people with a 
fascinating history. True, you may 
pick up many ideas that you shall 
later need to correct. You will prob- 
ably read many historical and ethno- 
logical discussions of why Latin 
Americans are different from us, 
only to find upon becoming ac- 
quainted with them that they are 
not so different after all. 

The North American generally 
feels that his Latin-American friends 
neglect the practical side of life. We 
must remember that their countries 
are not so highly industrialized as 
is ours, business opportunities there 
have not been numerous and many 
members of well-to-do families have 
been more inclined to devote them- 
selves to Plato than to finance. Their 
poets are more numerous than their 
economists and the general trend of 
thought has been affected accord- 


ingly. / 
Don't Crow Over Our Laws 


When the hospital administrator 
with whom you have a letter ac- 
quaintance calls on you: and you 
sit down for a chat with him, one 
of the first questions he is likely to 
ask you will be one about the prog- 
ress of social legislation in the United 
States. Give him any pamphlets of 
interest in this connection that you 
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may have with you—he will study 
them closely—but please don’t tell 
him to pattern his procedure after 
ours. The Scot’s prayer, “Lord, gie’s 
a guid conceit o’ ’oorselves,” has 
never been voiced in Latin America, 
that attitude of mind being taken 
for granted; whence spring an un- 
limited capacity for praise and a 
marked dislike of criticism, however 
friendly and well intentioned it 
may be. 

Besides, much of the social legis- 
lation now in force there is more 
advanced than corresponding legisla- 
tion in the United States. Their 
social insurance laws predate those 
of our country and include sickness 
and disability insurance, hospitaliza- 
tion and medical care, protection in 
cases of industrial accidents and 
occupational disease, and pharma- 
ceutical, prosthetic and orthopedic 
services. Insured employed women 
receive prenatal, obstetrical and post- 
natal care, with partial pay during 
a fixed period before and after child- 
birth. 

The visitor will be interested in 
the fact that most Latin-American 
hospitals are government owned and 
operated, a result of the lack of civic 
organization there, which has fos- 
tered dependence on the central gov- 
ernment. 

The extent of the health problems 
of these countries is best indicated 
by the fact that in some of them 
public health appropriations have 
totaled as high as 50 per cent of the 
national budget; in the United States, 
on the other hand, the corresponding 
amount is a fraction of 1 per cent. 
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The average life expectancy jn 
Latin America is about thirty-six 
years. The average stay in hospitals 
is roughly twice as long as in the 
United States. 

Devastating, debilitating diseases 
of the tropics and semitropics, viry- 
lent fevers and fungus diseases ac. 
count for it. While men move in 4 
leisurely fashion under the climatic 
conditions found there, all micro- 
organisms move, work and _propa- 
gate rapidly. The problems are 
serious, but they are being met with 
intelligence and skill. The men in 
the leading hospital and health posts 
are as able and resourceful a group 
as we have here, as I well know 
from experience with them. 


Long-Term Good Neighbors 


Plainly, the health conditions of 
Latin America concern us, and 
health conditions here concern our 
southern neighbors. In a _ world 
shrinking at an extraordinary pace 
intra-hemisphere contacts are multi- 
plying and will continue to multiply 
during and after the war, making us 
more and more dependent on each 
other. The present good neighbor 
policy of the United States is not 
based merely on our needs of the 
moment but represents a common- 
sense long-term view of relations 
with the other American republics. 

It is true that the postwar period, 
with easy transportation facilities 
binding us together, will also bring 
strains to test our neighborliness. 
The Latin Americans anticipate this 
and are not too sure that our good 
will is the kind to endure. 

Many of theni’ consider that our 
present efforts to draw nearer to 
them spring from a formula adopted 
at Washington rather than from 
spontaneous feeling of the American 
people at large. We are eager to 
import goods from them now; will 
we always continue to do so in the 
face of changing economic condi- 
tions? And then, on the other hand, 
we have our questions about what 
will happen when the European 
salesman returns to South America. 

We cannot forget, however, that 
the war we are engaged in fighting 
to preserve liberty, progress and the 
human virtues dear to us_ has 
brought the Americas closer together 
and shown us that we need to link 
our interests so far as possible. Let 
it be the concern of each one of us 
that we shall not drift apart again. 
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You Dont Have to Shout! 


Helping the Deafened Patient Presents 
a Challenge to the Skill of the Nurse 


GERTRUDE TORREY 
Chicago 


T IS estimated that about 10 
per cent of our adult popu- 
lation? and from 4 to 5 per cent of 
our school children? have defective 
hearing. This means that at any 
time a nurse may have a patient who 
not only needs the best possible 
physical care but who also challenges 
her skill by presenting many psycho- 
logical problems resulting from deaf- 
ness. 

Otologists predict much loss of 
hearing among men at present in our 
armed forces so it seems probable 
that there will be even more deaf- 
ened patients in the future than 
there are now. Shall we consider 
briefly the special care needed by 
these patients? 

If a patient is not adjusted to 
deafness he may feel apprehensive 
and insecure and may also be ex- 
tremely sensitive. The nurse’s major 
objective will be to establish a 
reaction of security and comfort 
through sympathetic understanding 





‘National Health Survey, 1935-36. U. S. 
Public Health Service. 

"Report of the White House Conference on 
Child Health and Protection. 1930. 
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and cooperation. The correct ap- 
proach may change an unhappy 
patient into a happy and contented 
one and make the services of the 
nurse indispensable to the case. 
The changed attitude of the patient 
will be of great help to the nurse in 
giving routine care. 

A few suggestions on working 
with deafened patients may be 
helpful. The deafened may be clas- 
sified into four groups: (1) lip 
readers; (2) those who use hearing 
aids; (3) those who combine lip 
reading and the use of hearing aids, 
and (4) those who neither read the 
lips nor use a hearing aid. 

The first thing to do is to ascer- 
tain in which group a patient be- 
longs, then to adopt the proper 
technic and follow it. This does 
not mean to follow it sometimes 
and forget it the rest of the time 
but to follow it in all contacts with 
the patient. 

e When a patient reads the lips 
but does not use a hearing aid, 
never speak until you have attracted 
his attention and you know that he 
is watching you. A light touch or 


<——Figure |. 
Do not speak 
when you are 
standing behind 
the patient. Let 
him see your face. 


Figure 2, ——> 
Do not stand with 
your back to the 
window because 
your face will be 
in the shadow. 

















movement of the hand will tell him 
that you are going to speak and will 
save you needless repetition. 

e Do not speak when you are be- 
hind your patient. Always stand 
where you can easily be seen. 

e Do not walk around while you 
are talking. 
e Speak naturally and not too rap- 
idly. Use a complete sentence and 
do not say just one word at a time. 
Keep a pencil and paper at hand 
and write clue words when neces- 
sary. 

e Try to have the light on your 
face. Do not stand with your back 
to a window or a light, for your face 
will be in a shadow. 

e Do not talk too much. Lip read- 
ing requires great concentration. 

e When a patient uses a hearing aid 
always have it within his reach but 
arranged in such a way that it cannot 
be knocked off the table or bed. Al- 
ways wait until the patient has ad- 
justed the ear-piece or oscillator be- 
fore speaking. Some patients may 
be able to hear quite normally with 
the hearing aid but the majority will 
understand better if they can watch 
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your lips also; in these cases follow 
the suggestions given for lip readers. 
Speak when you are not too far 
from the microphone and use as low 
a voice as possible. 

e Some patients may neither read 
the lips nor use an aid. In such cases 
find out at once just how loudly it 
is necessary to speak and only speak 
when close to the patient; in cases 
of extreme deafness always speak 
close to the ear. This will save much 
wear and tear on both patient and 
nurse. 

e Never laugh at mistakes. Do not 
be impatient. Do not speak any 
louder than may be necessary to 
meet the situation and do not re- 
peat the same thing over and over 
when it is not understood. Say the 
same thing in different words or 
write a clue word. 

These suggestions apply to pa- 
tients who are ill but who are also 
deafened. A patient who is an ear 
case with resulting deafness or one 
whose illness has left sudden deaf- 
ness presents other problems for the 
nurse to solve. Her responsibility 
is great, for she must meet the shock 
of realization of deafness and give 
help when the psychological aspects 
of the case may be far greater than 
the physical. 

The nurse should be able to tell 
the patient what lip reading can do 
for him and how it has helped 
countless others. She should be able 
to tell a little about how it is taught. 
If the patient has residual hearing, 
she should tell of the great help 
given by hearing aids and should 
know something about their cost and 
where they can be obtained. She 
should tell of the free vocational ad- 
vice, training and placement serv- 
ice given by state boards of voca- 
tional rehabilitation. 

All patients should be referred to 
the American Society for the Hard 
of Hearing, 1537 Thirty-Fifth Street 
N.W., Washington, D. C., for free 
information on local hearing aid 
service, lip reading instruction and 
local chapters of the national organi- 
zation. There are at present 165 or- 
ganizations in the United States of- 
fering many forms of service to the 
deafened. : 

Before the patient has left her 
charge, the nurse should have started 
him on his way toward satisfactory 
adjustment to deafness and should 
be sure that he knows how to go on 
and help himself. 
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Great Britain Turns to Teamwork 


CHARLES HILL, M.D. 
Deputy Secretary, British Medical Association 


HOULD the government pro- 

vide a complete medical service? 
If so, should every member of the 
community be entitled to avail him- 
self of that service? Should doctors 
be salaried servants of the govern- 
ment? 

The foregoing are some of the 
questions that have been agitating 
the minds of doctors and laymen in 
Britain in recent months. 

The doctors have published pro- 
posals for postwar reorganization 
which are nothing if not compre- 
hensive. Here is their definition of 
what the objects of Britain’s medical 
service should be: 

1. To provide a system of medical 
service that will achieve positive 
health, prevent disease and relieve 
sickness. 

2. To make available to every in- 
dividual all necessary medical serv- 
ices, both general and _ specialist, 
domiciliary and institutional. 

Doctors are unanimous in the opin- 
ion that the new service should be 
enjoyed by 90 per cent of the com- 
munity. At a recent meeting of the 
British Medical Association the de- 
bate centered on whether the remain- 
ing 10 per cent, the wealthier section 
of the community, should also be en- 
titled to such a nationally organized 
service as a right. 

By 94 votes to 92 the association 
agreed that everyone, rich and poor, 
should be entitled to avail himself, 
as a right, of the benefits of the pro- 
posed national medical services. 

At present, Britain’s medical serv- 
ices, though substantial, are provided 
by a number of different agencies, 
governmental and voluntary, with 
gaps in some places and overlapping 
in others. 

The country’s hospital service is 
provided by voluntary hospitals of 
great antiquity and high tradition 
and by governmental hospitals which, 
in recent years, have grown rapidly 
in scope and efficiency. 

For mothers, infants and_ school 
children there exists an extensive 
health service administered by locally 
elected bodies. 


The doctors’ proposals envisage the 
consolidation of all existing govern- 
ment services into a national service, 
the coordination with it of the many 
voluntary agencies in the health field 
and all necessary additions to make 
the national service complete. The 
service would be administered cen- 
trally by a corporate body or depart- 
ment responsible to the Minister of 
Health. Locally, it would be admin- 
istered by a democratically elected 
local body. 

The focus of the new service is to 
be the health center. In every town 
and city one or more of these centers 
will be established, at which the gen- 
eral practitioners of the area will 
work. The doctor’s house will no 
longer be his office. Doctors will 
work not as individuals but as mem- 
bers of a team, each team including 
nurses, pharmacists, radiographers 
and masseurs. 

Behind these primary centers will 
stand special centers dealing with 
such conditions as tuberculosis or 
venereal and mental diseases. Asso- 
ciated with groups of centers, pri- 
mary and specialist, will be the hos- 
pitals of the area, where the services 
of the specialist will be available. 

The era of the individualist in 
medical practice is going. The single- 
handed doctor, armed with his 
limited resources, must give way to 
a team of doctors, backed by the re- 
sources of the nation. 

Each patient will be free to choose 
his own doctor from those available 
at the local health center. To this 
the doctors attach exceptional im- 
portance. Mutual confidence between 
doctor and patient depends, they 
maintain, on the freest choice and 
the unfettered right of patient to 
reject doctor and doctor, patient. 
Such free choice can obtain even 
within a national service organized 
by the government. 

A national service, however, does 
not necessarily mean whole-time gov- 
ernment salaried service with the 
doctor as a civil servant. Indeed, 
the majority of doctors is strongly 
opposed to such organization. 
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Administrators 

Rev. John G. Martin, superintendent 
of the Hospital of St. Barnabas and 
for Women and Children, Newark, 
N. J. and Eva E. Caddy, director of 
nurses for the institution, were recently 
honored at a tea given by the auxiliary, 
the guild, the junior guild and the 
trustees of the hospital in recognition 
of their twenty years of service. 

Mr. Martin, who is president of the 
American Protestant Hospital Associa- 
tion, has also served as president and 
executive secretary of the New Jersey 
Hospital Association. 

Miss Caddy’s activities in professional 
organizations of the nursing field in- 
clude serving as president of the 
Hudson Valley League of Nursing, the 





Otsego County Nursing Association, 
New York, District 1 of the New Jersey 
State Nurses’ Association and the New 
Jersey State League of Nursing Edu- 
cation. 


Dr. Frank R. Bradley, administrator 
of Barnes Hospital, St. Louis, and 
J. Wesley McAfee, president of Union 
Electric Company, have been elected 
trustees of Group Hosptial Service in 
St. Louis. 


Sister M. Huberta, R.N., of the Sis- 
ters of St. Francis, superintendent and 
Superior of Mercy Hospital, Auburn, 
N. Y., has been transferred to St. 
James Hospital, Newark, N. J., as 
superintendent and Superior. 


Rahno M. Beamish, assistant super- 
intendent of nurses at Toronto Western 
Hospital, Toronto, Ont., is the new 
superintendent of Memorial Hospital, 
St. Thomas, Ont. 


Mrs. Alma Stuive Reiter, superin- 
tendent of Community Hospital, Beloit, 
Kan., has been granted a leave of ab- 
sence to join her husband who is serv- 
ing in the armed forces. 


Sister Mary Anne was recently ap- 
pointed administrator of St. Anthony’s 
Hospital, Dodge City, Kan., succeeding 
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Sister M. Gertrude, who now becomes 
associated with the operating personnel 
of St. Joseph’s Hospital and Sana- 
torium, Del Norte, Colo. 


Sister M. Oswaldina, a member of 
the staff of St. Francis Hospital, Wich- 
ita, Kan., since 1928, has been ap- 
pointed Superior of the hospital for a 
term of three years. 


Department Heads 

Hulda C. Fleer, formerly administra- 
tor of Aultman Hospital, Canton, 
Ohio, is the new personnel officer and 
director of volunteers at Evangelical 
Hospital, Chicago. 


Kathryn S. Walsh has assumed the 
duties of director of volunteer service 
at Wesley Memorial Hospital, Chicago. 
She was formerly supervisor of volun- 


teer service at University Hospital, Ann 
Arbor, Mich. 


Charlotte Dowler has been appointed 
superintendent of nurses at King 
County Hospital, Seattle, Wash. She 
succeeds Harriet Smith, whose resigna- 
tion was reported last month. 


Mrs. Myrtle F. Langel of Lynchburg 
General Hospital, Lynchburg, Va., is 
the new record librarian at Virginia 
Baptist Hospital in that city. She suc- 
ceeds Mrs. Hazel B. Basham, who has 
resigned. 


Mrs. Anne S. Wood has assumed the 
duties of instructor of nurses at Vir- 
ginia Baptist Hospital, Lynchburg, re- 
placing Eleanor Howey, who has re- 
signed. A graduate of the University 
of Virginia, Mrs. Wood was formerly 
instructor of nurses at Methodist Hos- 
pital, Philadelphia. 


Sister M. Magdalene, who has been 
superintendent of nurses at St. Cath- 
erine’s Hospital, Garden City, Kan., for 
seven years, is now taking a course 
leading to a bachelor’s degree in nurs- 
ing education at St. Mary’s College, 


Leavenworth, Kan. Sister M. Ger- 
maine has been appointed to fill the 
position of superintendent of nurses. 


Sister M. Silveria, R.N., has been 
appointed director of the school of 
nursing at Wichita Hospital, Wichita, 
Kan. She succeeds Sister M. Carmel, 
who has held the position for the last 
seven years. Sister M. Carmel has 
joined the nursing staff of Halstead 
Hospital, Halstead, Kan. 


Isabella N. Williams has recently 
become purchasing agent at Michael 
Reese Hospital, Chicago. Miss Wil- 
liams formerly held a similar position 
at Sinai Hospital, Baltimore. 


Deaths 


Paule B. Soule, 
assistant director 
in charge of the 
hospital depart- 
ment of Michigan 
Hospital Service, 
died suddenly of a 
heart condition. 
Not yet 40 years 
of age, Mr. Soule 
had served with 
the Michigan Hospital Service for two 
years. A few days before his illness he 
had arranged to accept a position on 
the administrative staff of the Univer- 
sity Hospitals of Cleveland. 





Dr. J. Rollin French, former owner 
of Golden State Hospital, Los Angeles, 
and past president of the Association ot 
Western Hospitals, died recently. 


S. Frank Roach, laundry superin- 
tendent of Jersey City Medical Center, 
Jersey City, N. J., died recently at the 
age of 71. 


Miscellaneous 

Dr. J. B. Looper is the new dean of 
the medical school at the University of 
Mississippi, succeeding Dr. B. S. Guy- 
ton, who resigned to devote full time 
to private practice. 


Capt. Louis Roddis of the U. S. 
Navy Medical Corps has been awarded 
the Sir Henry Wellcome Medal and 
a $500 cash award for the year 1943, 
according to a recent announcement 
from the Navy Department. This is 
the fourth successive year that a mem- 
ber of the Naval Medical Corps has 
won this award, which is bestowed by 
the Association of Military Surgeons 
for an outstanding medical paper. 
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There 2s room for zmprovement in our 


Mental Disease Hospitals 


ENTAL hospitals are having 

a hard time. Their doctors 
have gone to war. Many of their 
nurses have been called to the colors 
and many of their attendants have 
been drafted or have volunteered. 
Still others have been lured away by 
industry and higher wages—higher 
than the wages of those who care for 
the mentally ill ever have been or are 
ever likely to be. These hospitals are 
receiving none of the voluntary serv- 
ices that general hospitals are getting. 
Their food supplies are expensive 
and difficult to obtain. There is dan- 
ger that the standards of care of men- 
tal patients, built up over many years, 
may be impaired. 

It is encouraging that the United 
States Public Health Service has this 
problem in mind. It has published 
during the past winter “A Study of 
the Public Mental Hospitals of the 
United States,” based on the year 
1938. This study shows that even be- 
fore the present emergency and pre- 
occupation with getting on with the 
war, much remained to be done be- 
fore the care received by the mentally 
ill in many public institutions de- 
served the name of hospital care. 


$1 a Day Is Too Little 


No other group of hospitals is ex- 
pected to be conducted at a cost of 
$1 a day. Yet in 1938, the cost per 
capita exceeded that figure in only 
four states: New York, New Jersey, 
New Hampshire and Massachusetts, 
and in the District of Columbia. In 
four other states, Virginia, North 
Carolina, Kentucky and Oregon, the 
per capita cost was less than 50 cents 
a day. 

It must be apparent that wages for 
employes in all grades of work, meals 
for patients and employes, clothing, 
fuel, light and water, upkeep and re- 
pairs just cannot be adequately met 
at 50 cents a day. To make matters 
worse, there are places where the 
needs of the mentally sick are prosti- 
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Facts and figures on these public 
hospitals — what to do about them 


ROBER” WOODMAN, M.D. 


Consultant on Mental Hospital Services 
National Committee for Mental Hygiene, New York City 


tuted to private selfishness, accom- 
panied by political domination of 
appointments and purchases. 

The best institutions well deserve 
the name of hospitals. They have 
qualified medical superintendents 
and staff members who are well edu- 
cated in their specialty, who have 
been appointed for their qualifica- 
tions only, who are in touch with the 
medical life of their communities 
and with research in psychiatry and 
who are alert to the possibilities of 
the newer treatments that in the past 
few years have been able to do much 
for some patients or are under active 
trial to determine their possibilities. 

These hospitals have nurses, train- 
ing schools for nurses, occupational 
therapists and a trained and disci- 
plined body of attendants who are 
proud to do their work well. They 
have hospital wards for the sick, 
x-ray, surgery, dental service, oph- 
thalmologists, neurologists and the 
services of specialists in all branches 
of medicine either visiting in a con- 
sulting capacity or resident in the 
hospital. 

All this is as it should be, for any 
citizen of the state through no fault 
of his own may come to need the care 
of such an institution either for him- 
self or for someone in whom he has 
a deep personal interest. It is well 
known, however, in these war times 
that the best hospitals are sorely 
pressed to maintain as much as they 
can of their standards of care, and 
they need the support of an inter- 
ested public opinion. 

The National Committee for Men- 
tal Hygiene, which was one of the 


eight medical and lay agencies par- 
ticipating in the survey, has from its 
inception been a force for improving 
the institutional care of the mentally 
ill and in marshaling public opinion 
to that need. At this time it is espe- 
cially important that someone shall 
look out for these thousands who 
cannot help themselves. 

The magnitude of the problem of 
state hospital care is appreciated by 
many only when something occurs to 
bring it forcibly to their attention. 


Population, 376,873 


In 1938 there was a daily average 
of 376,873 patients in the public insti- 
tutions—now there are undoubtedly 
more—and they were cared for by 
65,316 employes. The patients alone 
would make up a city about as large 
as Indianapolis, and the employes 
exceed the population of Evanston, 
Ill. Combined they add up to make 
a city almost as large as Cincinnati. 

Twenty-nine institutions are re- 
ported as carrying on psychiatric re- 
search. Several of them are connected 
with universities, which is a promis- 
ing departure from an older period 
of asylum isolation and_ aloofness. 
Sporadic and unostentatious research 
is likewise in progress in other places. 
Much is to be hoped from developing 
new contacts and interesting young 
scientists in devoting their attention 
and talents to this promising field 
where there is much to be learned. 
Seventy-three of the research projects 
are in therapy, aimed at keeping the 
state hospital doors swinging out as 
well as in. 

It is expensive to maintain the 
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How the Public Can Help the Mentally Ill 


See that the state administrative body is devoted to 
administrative efficiency and free from selfish interests in its 
administration. Five types of control are listed and any one 
of them may be good or bad. It is the performance that 
counts. There is a preference for a medical head of the ad- 
ministration. 


Put each hospital under the supervision of a well-qualified 
physician with adequate experience in mental diseases and 
in hospital administration and do everything to help him build 
up a capable medical staff, laboratories, equipment and nurs- 
ing personnel. Make it possible for all appointees to be the 
best persons available for the positions, and see that they 
are secure in their positions as long as they are able and 
willing to fill them satisfactorily and that their appointment 
and tenure are influenced by no considerations other than 
qualifications and performance of the hospital duties. 


See that supplies are purchased to the advantage of the 
hospital, in adequate amounts, suited to the purposes of the 
institution, and of good quality, and that the patients are 
never forced to put up with what is sold them for too high a 
price or because it is not acceptable in the market. Enlist 
public support for additional resources. 


Inquire about commitment procedures and their possible 
improvement. Get in touch with the management of the 
institution in your locality to see what are its particular needs 
and what you can do to help. See if in the present emergency 
there is anything that can be done to alleviate the great 
shortage in man and woman-power, and be not too impatient 
with those who are really carrying on the best they can under 





great difficulties. 





great mass of the mentally ill; and 
not only for their own good but for 
the good of the community, as many 
as possible should be returned as rap- 
idly as possible to a civil and produc- 
tive status. Almost 59,000 were dis- 
charged in 1938 and there were 
30,000 deaths in the institutions. Yet 
there were 11,365 more patients at 
the end of the year than at its be- 
ginning. 

In many parts of the United States 
not only is the care below a reason- 
able standard but there is less than 
enough of it. Where hospitals are 
both accessible and good, as in Ver- 
mont, Massachusetts and New York, 
hospitalization in mental hospitals 
exceeds 700 per 100,000 population, 
aged 15 years or over, while in parts 
of the southern, southwestern and 
mountain regions, less than half that 
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number is given institutional care. 

There is reason to think that the 
greater part, or perhaps all, of this 
difference between one region and 
another lies in the quality of the in- 
stitutions available and the degree of 
confidence that they command. It is 
hoped that this report may contribute 
something to the awakening of the 
public which does not know that its 
mentally ill are not well served or 
that better standards are enjoyed by 
others. 

When given an opportunity to seek 
treatment in a well-conducted insti- 
tution, a considerable number of pa- 
tients will avail themselves of it. 
Provision for voluntary admission 
should be made everywhere with 
some form of commitment for those 
who do not realize that they need 
care. | 


Commitment should stress the 
medical aspects of the situation and 
should be as much as possible like 
obtaining admission to any other hos- 
pital. Laws are archaic that require 
the sheriff or police to arrest the pro- 
spective patient, lodge him in jail, try 
him in open court before judge or 
jury or both and then drag him pro- 
testing to confinement, as he fears, 
in strait jacket or padded cell. 

Such laws should be abolished 
from the statute books, although 
many localities retain these provisions 
in whole or in part. They interfere 
with more rights by far than they 
protect and hamper the treatment 
and rehabilitation of the patient. 
Such legal ideas and procedures rela- 
tive to the care and treatment of the 
mentally ill have a tremendous effect 
on the opinion of the patients about 
the hospital and its physicians and on 
the community attitude. 

They are tolerated only in those 
regions where psychiatrists and lead- 
ers in legal thought alike are habitu- 
ated to their present arrangements 
and unaware that better ways have 
been developed and are in use else- 
where. 

In Maryland the certificate of two 
physicians is sufficient authority for 
the detention of a mentally ill pa- 
tient. In Delaware the application is 
made directly to the hospital, not to 
a court. In New York cases that are 
not able to make their own volun- 
tary application, but that do not ob- 
ject to treatment, may be admitted 
on the certificate of one physician. 
In some states the care of the patient 
pending commitment is lodged in the 
health officer rather than in the 
police or the poor officers. 

Early admission in an atmosphere 
of helpfulness toward the prospective 
patient with avoidance of needless 
hardships, fears and antagonisms 
goes far to smooth the whole treat- 
ment and to enhance the prospects of 
recovery. There is no disposition 
anywhere to confine anyone who is 
functioning well at large or to detain 
him when he is able to take his place 
again in the community. 

Local interest and leadership are 
needed to awaken the civic consci- 
ence, to institute reforms where they 
are needed and to maintain and im- 
prove standards where they are al- 
ready good. Some things that still 
need to be done, on the basis of the 
U.S.P.H.S. report, are included in 
the accompanying box. 
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Hospitals, What Next? 


EASONING from the principle 

that he who pays the piper calls 
the tune, it might be expected that 
those who predict the replacement of 
philanthropy by taxation as a source 
of support for hospitals would also 
expect their control and administra- 
tion to pass into the hands of gov- 
ernment. Comparatively few, how- 
ever, say this in so many words. 
Rather, there is a general concur- 
rence among them that the state will 
assume an increasing degree of su- 
pervision, especially in the coordina- 
tion of the work of the hospital with 
that of other institutions and agen- 
cies. 


Hospitals Must Work Cooperatively 


The typical pattern they envision is 
outlined by Waldemar Kaempffert: 
“We must weave into one fabric pub- 
lic research laboratories, prepayment 
group clinics, and hospitals and put 
all under competent supervision to 
maintain the highest standards. Pos- 
sibly there should be a Secretary of 
Health at the head of a well-organ- 
ized department. But that secretary 
must not be dominated by the Amer- 
ican Medical Association. A supreme 
health authority, composed of leaders 
of medicine and selected, subject to 
Presidential approval, by the great 
medical schools, hospitals and _ re- 
search institutions, would be better. 

“Many small centers must become 
branches or affiliates of those in the 
large cities, so that new knowledge 
will automatically saturate the whole 
fabric, with everywhere uniform 
quality of medical practice, teaching 
and medical research. . . . The vol- 
untary hospitals alone cannot solve 
the problem of national health. They 
should be preserved, but they should 
also be interwoven into the new pat- 
tern of medical care demanded by 
new social necessities.” 

Mr. Kaempffert’s statement is by 
no means irreconcilable with the 
views of the voluntary hospitals 
themselves, if Arthur A. Ballantine’s 





Second and third parts of a 
series prepared for the bene- 
fit of the trustees of Mount 
Sinai Hospital, New York, by 
Roman Slobodin, administra- 
tive assistant for public re- 
lations of that institution 





opinion may be taken as representa- 
tive. Mr. Ballantine holds that the 
voluntary hospital “must demonstrate 
ability to cooperate in a rounded, 
over-all program.” 

“There is a tendency on the part 
of each voluntary hospital to be a bit 
too much of a world in itself,” he 
says. “Over-individualization is as 
much of a danger as over-institution- 
alism. In the modern world isola- 
tionalism is as truly out for hospitals 
as it is for states.” 

He goes on to cite a number of 
spheres in which he believes New 
York City hospitals can and should 
cooperate increasingly. These in- 
clude uniform accounting systems, a 
rational scale of charges to patients, 
extension of the Associated Hospital 
Service (voluntary insurance) to 
cover ward care and medical as well 
as hospitalization charges and, fi- 
nally, “the rounded physical welfare 
program for the greatest benefit of 
the entire community.” 


Will Sacrifice Their Autonomy 


The big difference between Mr. 
Ballantine and Mr. Kaempffert, of 
course, is that the former wants the 
hospitals to coordinate their efforts 
voluntarily, while the latter relies 
on governmental authority to attain 
this end. But the point of variance, 
important as it is, is probably less 
significant than the fact that they 
agree that in the future voluntary 
hospitals will give up a significant 
part of their individual autonomy, 


the powers thus relinquished being 
vested in some outside body, public 
or quasi-public. 

One cannot help wishing that the 
late Dr. S. S. Goldwater could have 
been present on the platform with 
Messrs. Ballantine and Kaempffert 
to join in the discussion. He had 
emphatic views on the subject of “re- 
mote control” of hospitals. 

Speaking with all the authority of 
his personal experience, Doctor Gold- 
water declared: “Hospital adminis- 
tration becomes increasingly difficult 
in proportion to the remoteness of 
the controlling power. . . . I learned 
by experience how little a conscien- 
tious commissioner can really know 
about the proficiency and attitudes 
of the individuals comprising the 
medical staffs of a string of govern- 
ment hospitals under central direc- 
tion; although the 27 hospitals under 
my management were all located in a 
single city, I know now that I was 
blind to many of their faults.” 


Better Record Than Public Hospitals’ 


Moreover, Doctor Goldwater held 
that the voluntary hospitals on the 
whole have a better record for qual- 
ity and quantity “of service and for 
meeting community needs than have 
governmental hospitals. In such fields 
as hospitalization for the tuberculous 
and the mentally ill, which have been 
largely served by governmental in- 
stitutions, he pointed out, the facili- 
ties are seriously inadequate and 
the hospital budgets are starved. 
Moreover, general hospital care for 
the sick poor, although it is an ac- 
cepted government responsibility, is 
still provided to a greater extent by 
charitable and religious institutions 
than by public hospitals. 

“There are communities in which 
the indigent are being neglected de- 
clares the advocate of a governmental 
hospital system; government must, 
therefore, undertake the administra- 
tion of all hospitals. As I see it,” 
says Doctor Goldwater, “voluntary 
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community hospitals are to be robbed 
of their indispensable freedom and 
the public deprived of invaluable 
services not because the voluntary 
hospitals have failed but because the 
government has failed.” 

Summary: Voluntary hospitals are 
expected to forego part of their tradi- 
tional autonomy as a contribution to- 
ward a_ well-integrated community 
health program. There is an issue over 
the question of whether these powers 
should be delegated to government or 
to an authority chosen by the hospitals. 
In opposition to a universal federal 
hospital system, it is argued that the 
government has not made a good rec- 
ord in hospital operation and that 
existing shortcomings are the fault of 
government and not of voluntary hos- 
pitals. 


Services Offered by Hospitals 


The most vexed problem in the 
whole controversial realm of think- 
ing about hospitals is that of demar- 
cating a boundary at which the in- 
stitution’s service should end and be- 
yond which it may not venture on 
pain of being accused of infringing 
on the private practice of physicians, 
impairing their livelihood and sti- 
fling free enterprise in the medical 
profession. 

From the discussions there emerges 
one major thesis that does command 
a great deal of support, though it 
is far from being unanimously en- 
dorsed. This is the vision of the hos- 
pital of the future as the hub of the 
community’s health program. 

Says Mr. Ballantine: “For the com- 
munity health program of the future, 
the hospital is the very foundation. 
With the remarkable advances in 
science and in social living the func- 
tion of the hospital has vastly ex- 
panded. . . . We look forward to 
the development and expansion of 
our hospitals for still more intensive 
and rounded service.” 

The same idea is advanced in the 
final report of the Committee on the 
Costs of Medical Care, in various 
committee reports of the American 
Hospital Association, by numerous 
physicians in the American Founda- 
tion survey and by Doctor Henry 
Sigerist, Dr. Haven Emerson and 
Dr. Kingsley Roberts, to mention 
only a few outstanding individuals. 

“The time has come,” says Michael 
M. Davis, chairman of the Commit- 
tee on Medical Economics, “for the 
hospital to assume the place toward 
which the combined efforts of many 
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public-spirited physicians and_lay- 
men have been developing it for 
more than a generation. The hos- 
pital should be the physical and or- 
ganizational center through which 
physicians and the allied professions 
will supply all forms of medical serv- 
ice to the community.” (Italics ours.) 

Among the fields into which the 
hospital will extend its services, the 
one most frequently cited is that of 
preventive medicine. On this theme 
Doctor Sigerist writes as follows: 

“The prevention of disease must 
become the goal of every physician. 
. . . The barriers between preven- 
tive and curative medicine must be 
broken down. The general practi- 
tioner will remain the core of the 
medical profession, but alone, left to 
himself, he is lost and cannot pos- 
sibly practice scientific medicine. He 
needs the backing of a health center 
or hospital and a group of scientists 
whose help he can seek. 

“Medical practice tomorrow will of 
necessity be group practice organ- 
ized around a health center, which 
will have health stations as outposts. 
. . . The people need more than a 
family physician; they need a family 
health center where physicians will 
not wait until a sick man calls on 
them but from where they will go 
out into the homes and working 
places in order to help the people be- 
fore illness strikes. Whether 
such a health center should be f- 
nanced through taxation or compul- 
sory or voluntary insurance is a sec- 
ondary consideration which will de- 
pend on the circumstances.” 


The Matter of Home Care 


As Doctor Sigerist has indicated in 
the passage just quoted, another field 
that people of his way of thinking 
expect the hospitals to enter is that 
of home medical care. On this sub- 
ject Michael Davis asserts that the 
work of the general hospitals and 
their out-patient departments is not 
now sufficiently correlated with the 
general medical care of the patient 
or with preventive work for him. 
He says: “There are probably a 
thousand hospitals with out-patient 
departments which, by some broad- 
ening of scope and staff, could add 
home care to their present activities 
and provide complete medical serv- 
ice, but this cannot be done unless 
some local physicians, qualified to 
supply general care but at present 
excluded from the service organiza- 


tion, are admitted to its privileges: 


nor unless the economic relations of 
physicians are altered so as to avoid ~ 


intense financial competition,” 


Threat to Free Enterprise? 


The passage which we have italj. i 


cized in the foregoing statement ob. 


viously presents the nub of the | 
controversy over the extension of hos. 7 
pital services. A large proportion of 
the medical profession regards any — 
such proposal as a fatal threat to © 
“free enterprise” in medicine. The © 
American Medical Association is the 
outstanding champion of the view — 
that free competition among medical 7 


men is essential. The extent to 


which the leadership of the A.M.A. 7 


voices the views of physicians as a © 


whole on this subject has, of course, 


been questioned. But the survey of © 
the American Foundation leaves no , 


doubt that a very large body of 
medical opinion concurs with the 
A.M.A., although there is also a 
large group that is willing to forego 
the privilege of free competition. 

The foundation’s survey elicited 
from many physicians statements to 
the effect that not only is there no 
need for hospitals to explore new 
fields of service but that they have 
already gone too far. These men 
feel that the hospitals are now com- 
peting unfairly in a number of ways 
with the doctors, in some cases with 
the selfsame doctors on whose gratu- 
itous services they depend. 

Dr. Morris Fishbein summed up 
the case against pushing of hospital 
enterprise into new realms with his 
famous statement that the capable 
general practitioner and_ his little 
black bag can care efficiently for 
85 per cent of his patients without 
consultations or specialists and _pre- 
sumably without the intrusion of the 
hospital. This statement has not 
gone unchallenged. It leads directly 
to the topic of the future relation- 
ship between hospitals and the med- 
ical profession. 

Summary: A substantial body of lay 
and medical opinion foresees the emer- 
gence of the hospital as the mainspring 
of an integrated health program for the 
community. To function in this ca- 
pacity, some writers anticipate, the hos- 
pital will have to serve in fields that it 
has not previously entered, such as 
preventive medicine and home care of 
the sick. Many physicians oppose such 
a development, as a hindrance to free 
enterprise and a threat to their liveli- 
hoods and independence. 
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e Every piece of equipment 
built by Ritter is designed * 
with a single aim—to facil- 


itate the work of the special- 








ist. In the Ritter Ear-Nose- 
and-Throat Unit, everything * 
he needs for examination, 


treatment and operation is at his 





fingertips. Better work, on more * 
patients, with fewer doctors in less * 
time is possible in hospitals Ritter-equipped. 


Ritter Company, Inc., Ritter Park, Rochester, N. Y. 
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Keep Those Motors Running 





Cutaway view of a direct current motor showing: (1) field coils; 


(2) armature; (3) armature coils; 
ging; (6) the sleeve bearing, and 


OSPITALS cannot afford 

breakdowns. An elevator or 
pump out of service may mean in- 
convenience or discomfort to a pa- 
tient. Those motors must be kept 
running. 

The ideal motor maintenance pro- 
gram aims at prevention of break- 
downs rather than their repair. Main- 
tenance involves competent, periodic 
and systematic inspection. A_thor- 
ough survey of each motor installa- 
tion should be made and a systematic 
inspection and maintenance schedule 
established and enforced. Records 
must be kept consistently on the 
schedule selected. Several excellent 
record systems have been developed 
and printed, so that it is not neces- 
sary to go to the trouble and expense 


This discussion has been made possible by 
the cooperation of J. O. Clevenger and W. W. 
McCullough of the Westinghouse Electric and 
Manufacturing Company. 
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i commutator; (5) the brush rig- 


7) the oil overflow and filler plug. 


of devising an individual system. 

Prevention of breakdowns may be 
helped by a thorough analysis of the 
equipment involved. For example, if 
the difficulty is the frequent tripping 
of overload relays, the installation of 
a different type of relay with thermo- 
guards on the motor may enable the 
motor to carry the loads without an 
injurious temperature rise. 

It is impossible to give any hard 
and fast rules for frequency of in- 
spection. The following suggestions 
are based on average conditions 
found in the hospitals. 

Once a week check the oil level in 
the bearings and see that the oil 
rings are moving freely. Check the 
temperature of the motor bearings 
and primary iron with the hand. 
Sniff the warm air coming from 
open motors. The fumes emanating 
from overheated insulation are un- 
mistakable. 


Part I 


Once a month check the brush 
holders, brushes and shunts. Blow 
out the motor with compressed air, 

Once a year check the air gap with 
a feeler gauge. Check the insulation 
resistance with an insulating testing 
set. Check the line voltage with 
voltmeter and the load with an am- 
meter. Clean out and replace the 
grease in ball and roller bearings. 
Check renewal parts stock in light 
of the past years’ experience. 

Every two years dismantle the 
motor. See that all windings are 
tight. Replace loose wedges and 
loose bands before dipping them in 
varnish and baking them. Inspect 
commutators and commutator con- 
nections. Sleeve bearings require no 
flushing. At intervals of about two 
years in average service or during 
genera! overhaul periods, remove the 
bracket and wash out the bearing 
housing; for this use hot kerosene 
oil and compressed air if available. 

All motors depend upon a mechan- 
ical assembly of some sort for the 
transformation of electrical energy 
into mechanical energy or work. The 
bearings are an important link in this. 

Bearings probably cause more 
shutdowns, delay and expense than 
come from any other cause. This is 
not surprising when it is remem- 
bered that they are victims of poor 
foundations, misalignment, vibration, 
thrust from couplings, dirt under 
and over the lubrication and fre- 
quently the wrong lubricant; all this, 
in addition to their real job of sup- 
porting a rapidly revolving part. 

The first requirement of successful 
bearing operation is lubrication. This 
entails more than just an adequate 
supply of lubricant; the lubricant, 
the bearing design and its condition 
must be correct. 

Sleeve bearings sustain the essen- 
tial oil film to prevent metal-to-metal 
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With few exceptions, your present 
laundry equipment must last 

for the duration. During this period, 
you'll find the Hoffman organization 
on its toes to help you “keep ‘em 
running.” Use our facilities whenever 
you need them. They stand behind 
every Hoffman-equipped laundry. 
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contact between the shaft and the 
bearing surface. Properly designed 
bearings have adequate area for the 
load, proper oil grooving, working 
oil rings and suitable materials. 

A safe operating temperature for 
bearings under normal operating 
conditions is considered to be a 40°C. 
rise above the surrounding room air. 
At this temperature a bearing feels 
only comfortably warm to the hand. 
Assuming a proper mechanical con- 
dition of the bearing, whether sleeve 
or ball, and the bearing assembly and 
assuming that proper lubricants are 
used, temperatures elevated above a 
40°C. rise call for immediate investi- 
gation. 

In a sleeve bearing the oil sticks to 
the shaft and is dragged along by the 
rotation of the shaft so as to form a 
wedge-shaped film between the shaft 
and the bearing. This film of oil 
carries the load and prevents metal- 
to-metal contact. So long as this film 
is established and maintained there 
is no metal-to-metal contact in the 
bearing while the shaft is rotating 
and, therefore, no perceptible bearing 
wear. 

Two outstanding considerations 
govern the maintenance of sleeve 
bearings. The first is to ensure the 
existence of the oil film once rota- 
tion has begun. Use the right oil. 
The second is to minimize the de- 
structive effects of metal-to-metal 
contact when the film is lost either 








by accident or during the starting 
period. Use the right babbitt. 

For sleeve bearings, proper mainte- 
nance keeps oil well filled to the 
proper level and the oil rings turn- 
ing freely. New oil should be added 
only when the motor is at rest to 
prevent overfilling of the reservoir. 
Oiling of bearings is more often 
overdone than underdone. Sleeve 
bearings that require frequent re- 
filling and thereby leak oil onto the 
stator windings should be replaced 
with a sealed sleeve type of brackets 
and bearings. 

It is well known that oil rings gen- 
erally carry far more oil than is 
necessary for proper lubrication of 
the bearing. When running, most 
of this oil is carried on the outside 
diameter of the rings. This excess 
oil causes splashing and spray inside 
of the bearing housing. Air cur- 
rents that pass through the housing 
pick this spray up and deposit it on 
the motor windings. Sealing the bear- 
ing against the entry of air currents 
is, therefore, necessary and is accom- 
plished in all modern designs by 
close tolerances, felt seals and air 
by-passes to offset blower action of 
rotating parts. 

The purpose of the felt washer in 
these seals is often misunderstood. 
The real purpose of the felt is to 
keep out air and dirt. In itself it has 
little value for preventing leakage of 
oil once it becomes oil soaked. Bear- 








Cutaway view of an alternating current squirrel cage motor: (I) stator 
coils; (2) rotor; (3) sleeve bearings; (4) oil overflow and filler plug. 
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ing wear, which means radial move, 
ment of the shaft, spoils the effec. 
tiveness of the bearing seals. 

All felt seals should be replaced 
at the same time that sleeve bearings 
are replaced. These felt seals should 
be ordered from the manufacturer 
of the motor. If it is necessary to 
make them in an emergency, use q 
high-grade felt not less than % inch 
thick before compression. Make the 
inside diameter of the washer the 
same as the shaft or slightly less. Cyt 
the felt true with the edges at right 
angles to the surface of the felt. 

Oil leakage is generally aggravated 
by high temperatures. Keep the 
bearings cool and use an oil that 
does not foam easily. 


Watch for Clicking Sound 


Ball bearings have become increas. 
ingly important with the use of 
totally enclosed and fan-cooled 
motors. In a ball bearing, a series of 
steel balls acts as the separating 
medium, both when the motor is 
stationary and when it is running, 

To keep the steel balls uniformly 
distributed around the bearing a 
cage or retainer is used, each ball 
having its own pocket. The balls 
have rolling contact with the race- 
way but sliding contact with the sur. 
faces of the retainer. This means that 
lubrication is necessary. 

Most ball bearings used in hori- 
zontal motors are grease lubricated 
although some supplied with vertical 
motors use oil. Follow the advice of 
the motor manufacturer in selecting 
a suitable grease. Carelessness in 
allowing containers to remain open 
often causes trouble from abrasive 
dirt. Soda-base soap greases are usu- 
ally preferred on account of their 
high melting point and their sta- 
bility. They mix readily with water, 
however, and tend to form an emul- 
sion. 

Ball bearings in distress can usually 
be detected by undue heating or by 
unusual noise. Broken or nicked 
balls cause rapid destruction of the 
bearing. They can be detected by 
the “clicks.” 

If the conventional 40°C. rise 
above the surrounding air is ex 
ceeded, look for an overfilled bear- 
ing, since the first result of over- 
greasing is heating caused by the 
churning of the grease. The general 
rule is that the housing should not 
be over half full. Clean the old 


grease from the bearing and from 
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“DUPLEX” Assembly: Two Trays 
and Portable Cradle (see right). 


Pressure Sterilization 


OF SURGICAL INSTRUMENTS 


The new Castle “Duplex” light-weight tray frame and two full size in- 
strument trays, permits your present Dressing Sterilizer to do double duty 
as a Pressure Instrument Sterilizer. Weighing so little, this easily handled 
cradle can be put in place or removed in an instant—and can just as easily 
be laid aside when not in use. 

Designed for use in ANY standard 14”, 16” or 20” diameter Dressing 
Sterilizer. 

The Autoclave provides ideal sterilization but instruments cannot be 
washed in an Autoclave without resterilization. For the only complete and 
comprehensive system of WASHING and STERILIZING in one simple, 
quick operation, investigate the new Castle Technique. Consult us for 

the whole story on the latest developments in 


the technical handling of instruments. 
e 
Tue CastteE No. 100 InstRUMENT WASHER- 
STERILIZER is the only apparatus in which instru- 
ments can be washed clean and sterilized—ready for 
use—in one single operation. Saves instruments, cuts 
inventory and is better than scrubbing. Used as DRESSING Sterilizer 


WILMOT CASTLE CO., 1175 UNIVERSITY AVE., ROCHESTER 7, N. Y. 


CASTLE STERILIZERS 
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HERE’S A MODERN HOSPITAL 
FLOOR YOU CAN GET TODAY 





Armstrong’s Linotile (Oil-Bonded) 
is made of noncritical materials 


RMSTRONG’S Linotile (Oil- 
Bonded) has all the qualities 
required in a hospital flooring. Since 
it’s made of noncritical materials, 
you can get it now instead of delay- 
ing installation until after the war. 
Linotile’s smooth surface makes 
it easy tg keep clean and its com- 
position makes it quiet, restful, and 
resilient underfoot. And this top- 
quality floor is remarkably long- 
wearing. Linotile’s tough surface 
resists indentation under the load of 
heavy hospital equipment. If an un- 
usual accident should damage the 
floor, repairs can be made quickly 
and easily because only the tile 
which is damaged need be replaced. 


Linotile’s eight marbleized colors 
make possible almost unlimited de- 
signs from which you can pick one 
to suit your decorating scheme. 
Linotile can be supplied in a variety 
of shapes and in sizes up to 3’ x 3’. 

Linotile (Oil-Bonded) is an ex- 
clusive Armstrong product. We’d 
like to send you complete informa- 
tion about this de luxe, custom 
flooring material. Just write to 
Armstrong Cork Company, Re- 
silient Tile Floors Department, 
5711 Duke Street, Lancaster, Pa. 


~ ~ ~ 


The Army-Navy “E”’ was 
awarded to our Lancaster 
factories for excellence in 
production of war materials. 





ARMSTRONG’S 
RESELIENT TILE FLOORS 


INDUSTRIAL ASPHALT TILE (@) GREASEPROOF ASPHALT TILE 
CONDUCTIVE ASPHALT TILE * LINOTILE (OIL-BONDED) 








the housing once a year and replace 
it with new grease. Average seryic 
is assumed. 

After the machine is dismantle 
the bearing should be carefull 
wrapped in a clean cloth or paper t) 
protect it from outside dirt. Remoy 
all the old grease from the housig 
and clean the housing and the beg. 
ing either in Stoddard solvent or jy 
carbon tetrachloride. 

Remove the final residue of clean. 
ing médium with a light oil befor 
filling the bearing with new grease. 
The container with fresh grease mug 
be carefully protected from dir 





ENGINEERS’ QUESTION Box 





Eliminating Lime Scale 

Question 47: How can we eliminate lim 
scale in our instrument sterilizers, dishwasher 
and coffee urns?—A.P., Ont. 

Answer: To keep scale from form. 
ing in sterilizers, use distilled water, 
This also keeps the cutting edges on 
the instruments in better condition, If 
scale has already formed, it can be re. 
moved with the use of muriatic acid, 
used with an inhibitor to protect the 
metal. 

Lime scale formation in a dishwasher 
can be prevented by the use of one of 
the several dishwashing machine soap 
powders now on the market. These 
leave no scale deposit in the machine, 
Water that has been treated for hard. 
ness will help prevent scale formation 
in coffee urns—Ricuarp T. Powsns, 
chief engineer, Charles T. Miller Hos. 
pital, St. Paul, Minn. 


Avoid Spreading Fly Ash 


Question 35: If we install a pulverizer, 
how can we avoid complaints about fly ash? 
—R.S., Ind. 

Answer: Pulverized coal equipment 
is notorious for spreading fly ash 
through the surrounding atmosphere if 
it is not efficiently trapped. Boilers de 
signed for use with pulverized cod 
usually have a fly ash pocket built into 
the last pass. 

If possible, enlarge breeching so that 
the velocity of waste gases is reduced, 
provide pockets in the base of tht 
breeching to trap fly ash and arrange to 
remove these fine ashes by vacuum ot 
by dumping into a water-filled pit—- 
H. F. Vocet, E.E., Sunmount, N.Y. 





Last month's winner of the $5 prize wa 
William J. Jones, Royal Victoria Hospitel 
Montreal, Que., for Answer No. | on "Proper 
Care of Oxygen Equipment." Mr. Jones 
who was erroneously termed chief engineer 
is head of the instrument department. 


—_ 
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. all areas of this global war, blood plasma is saving the 
- lives of countless wounded soldiers by averting the 
yak? | dangers of surgical shock. Extroardinarily effective, easily 
transported, suitable for any blood type, plasma is among 


Your hospital should have 
this valuable bibliography ... 


“Storage and Transfusion 





ment sem ; of Blood and Plazma” is a 
- ash | the most potent of medicine’s new weapons-for-life. reference list of nearly 
ere if ° ° . . 650 articles dealing with 
dl In the processing of dried or frozen plasma, refrigeration sik ghaes-akteadianes 


It also includes informa- 
tion on G-E refrigeration 
and a list of suppliers of 
blood bank cabinets using 


coal | Plays an indispensable part . . . and in scores of blood banks 
tinto | throughout the country, the refrigeration is G-E. Ever 
since the establishment of the first blood bank, General 














> that ‘ : ; : f thi i t. Send th 
uced, | Electric engineers and equipment have made important eee, | waar FREE copy. . 
f tht } contributions to the progress of this outstanding medical 

vi 2 development. << BUY WAR BONDS << 

| errs 

pit— If you are planning a blood bank, turn to G-E for expert 


advice and dependable refrigeration. esiniiiitiiuiaies 
Air Conditioning and Commercial Refrigeration Divisions 


Section 36711, Bloomfield, N. J. 


e@ was Please send me a free copy of your Blood Bank Bibliography. 
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tment, Hear the General Electric Radio Programs: The ‘‘G-£ ALL-GIRL ORCHESTRA”, Sundays, 10 p. m., 
EWT, NBC... “THE WORLD TODAY” News, Every Weekday 6:45 p. m., E WoT, CBS cee cee eee cee ee ce a es eS SY 
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There are several advantages to ths 
setup, Mrs. Orrison reports. In the 
place, the maids (there are eight of 
them) all have their own homes and 
the five hour working day gives them 
time to do their own housework 
take care of their families. To them, work, 
ing at the hospital is a pleasant and Not 
too strenuous way of making ext, 
money, 40 cents an hour to be exact 
The maids report at 7 and clean th 
lavatories and take care of the adminis 


HOUSEKEEPING PROCEDURES 


Conducted by Alta M. LaBelle 





No Maid Shortage Here 


Found! An _ executive housekeeper 
who isn’t having trouble finding maids; 
in fact, one who admits to having a full 


Orrison, executive housekeeper of Pres- 
byterian Hospital, Denver, employs only 
older women and has them work just 


quota and isn’t anticipating serious five hours a day. They are on duty from trative offices before going on the foo 
trouble about hanging on to them. 7 am. until noon, with the exception Two maids are needed for each floor ¢ 
This almost unbelievable situation of two afternoon maids who work six 


the 160 bed institution and their wo 
includes dry mopping and dusting in th 
patients’ rooms. Taking care of the 
tients’ flowers is the first job of the day, 
The heavy work, such as wet moppi 
and high dusting, is handled by the 
eight porters. 

Mrs. Orrison keeps one or two othe 
neighborhood women on call in case one 
of her maids is ill or fails to show up, 


arises out of the fact that Mrs. Mabel hours a day. 


VEW! Rapid Sulfonamides Test Kit 


for Determining Free Sulfonamides in Blood, Spinal Fluid and Urine 


e However, if these reserves are not avail 
No Filtrations Required | able, she calls in the other maids and 
jm" | divides up the work of the missing pep. 
: | son among them—and also the pay. The 
Only 0.2 ml Specimen | arrangement has proved quite satisfactory, 
Required | In addition to their wages, the maids 

& 


| have their uniforms laundered free. They 
are given no meals, of course; their 
hours make that unnecessary and » 
there are no complaints about the food, 

The eight porters, who work full time, 
| are given one meal a day and are paid 
75 cents an hour. 

Asked about the value of employee 
meetings, Mrs. Orrison explains that, 
while she does not hold them regularly, 
she finds that an occasional get-together 
for discussion of the work is extremely 
helpful. It’s a good way for the em- 
ployes to get things off their chests, and 
for Mrs. Orrison to do a little “jacking 
up” if her workers show signs of letting 
their work slide. For one thing, she tries 
not to let them.use the war as an excus 
for poor work but hammers away at the 
need for extra care and economy with 
equipment that is increasingly hard to 
| obtain. 

Another point that Mrs. Orrison em- 


Compact Size — 
Easily Portable 
& 
Tablet Form Reagents 





Reference 


A. Goth, ‘‘A Simple Clinical Method for Determining 
Sulfonamides in Blood,” Journal of Laboratory and 
Clinical Medicine, Vol. 27, No. 6, March 1942. 





Only 7 to 8 Minutes Average Time for a Single Test 


The Goth Test Kit includes all nec- 
essary reagents and apparatus for the 
simple and rapid clinical determination 
of free sulfonamides at the bedside or 
in the laboratory, including sulfanila- 
mide, sulfapyridine, sulfathiazole, and 
sulfadiazine. The Goth method has the 


for clinical determinations. The accu- 
racy of the test is limited only by the 
visual method of color comparison. If 
greater accuracy is required and labo- 
ratory facilities are available, the read- 
ing of the color can be done with a 
photoelectric colorimeter using an ap- 








unique advantage of using tablets con- propriate calibration curve. phasizes at these meetings—and on every “O. 
taining the correct amounts of reagents possible occasion—is the attitude of the 
i i i ; : : atients. an to 
mixed with special, selected binders L3-780—Goth Sulfonamides Test Kit, employes to patients. It is human | 
talk too much, but it is very bad for ; 


that do not cause cloudiness or tur- 
bidity in the diluted specimen. The 
use of acetone as a protein precipitant 
eliminates the necessity of filtration, 

The method is sufficiently accurate 


size 81% by 214 by 41% inches, com- 


plete with sufficient tablet form re- | 
agents (except distilled water and | 


acetone) for 100 tests, color chart 


and directions, each....... $12.50 | 


Clinical Laboratory Division 
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public relations. She insists that both 
maids and porters do their work with 
as little discussion with patients as pos 
sible. They must, of course, answer ques 
tions courteously, but lengthy discussions 
about the war or the patient’s (or theit 
own) ailments are strictly taboo. 

“All together,’ Mrs. Orrison cot 
cludes, “the personnel problem comés 
back to how you handle people. Mine 
haven’t let me down yet and when I g 
away on a vacation the work goes on jus 
as it does when I’m here.” 

It must be a comforting feeling. 
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The Surgeon's Blade with the O.R. okay 


Just as the Operating Room staff looks to the surgeon for 
performance, so the surgeon looks to his instruments. Uniformity ... the correct 


degree of keenness . . . the assurance of knowing that no inferior blades will reach 


Available in 9 sizes to fit all standard surgical handles 


AS.R| Surgeon's Blades and Handles 


REG.U.S, 


PAT.OFF. SURGEON’S DIVISION, A. S. R. CORP., 315 JAY STREET, BROOKLYN 1, N. Y. 
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How to Make a Floor Mop 


They make their own floor and wall 
mops out of string stitched on a canvas 
base at Presbyterian Hospital, Denver. 
Keeping the supply of floor mops up is 
the task of one of the afternoon maids 
whenever she finds that she has time on 
her hands. The pattern and method of 
making the mops were devised years 
ago by some ingenious person, name and 
position unknown. Here is how it’s 
done: 

The heavy twine is wound around a 
rectangular piece of cardboard and 
stitched down the center. It is then cut 


away at the sides and the cardboard is 
bent in two so that it can be torn away 
from the string without breaking the 
stitches. The result is a long row of 
stitched twine. Four such rows are 
sewed lengthwise onto a double thickness 
of canvas and another row is sewed 
around the outside. The whole thing 
is then sewed to another double thick- 
ness of canvas which has an opening 
for the mop handle. 

The mops are made in three sizes: 
for walls, corridors and floors in patients’ 
rooms. When the mops are worn down, 
they are used for waxing the floors. 
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Incidentally, the head porter at Pres. 
byterian has worked out a satisfactory 
formula for waxing floors so that they 
present no hazard to life and limb, 
Floors are damp mopped about once a 
week and when this is done a liquid non- 
slip wax is used in the water. The pail is 
filled two thirds full with water and the 
rest is liquid wax. The floors at Pres 
byterian are clean and shining and there 
have been no ‘accidents. Dry mopping 
is all that is needed to keep them in ex- 
cellent condition the rest of the week. 


Rugs or No Rugs 


Rugs and carpets are not commonly 
seen in hospitals, particularly in patients 
rooms. But out in Boulder, Colo., where 
a housekeeper’s life is not so compli 
cated by smoke and dirt as it is in many 
places, rugs are used in all private rooms 
in the medical wards. A once-a-week 
vacuuming, a daily workout with the 
carpet sweeper and an occasional sham- 
pooing are all that are needed to keep 
them clean. 

However, clean as they are, the list 
from carpets does sometimes affect the 
respiratory tract and so Boulder Sat 
tarium and Hospital has hit upon the 
idea of using linoleum rugs in wintet 
when the upper respiratory diseases aft 
rampant and of bringing out the carpets 
again in summer. 
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SURGICAL 
SUTURES 


BOTH SILK and NYLON 
Braided and Treated 





Deknatel Surgical Sutures — both Silk and Nylon are 
standard practice with innumerable hospitals and sur- 
geons. They have so many practical advantages such 
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CAPT. ANTHONY W. ECKERT of 8 
Chief of Dietetics, Fitzsimons General Hospital, Denver eo 
Former Administrator, Fitkin Memorial Hospital, Neptune, N. J. OOD conservation and the elim- dietit 
ination of waste constitute a defi- perso 
nite program at Fitzsimons General Othe 
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used for raising such products as 
corn, beans, carrots, turnips, peas, 
lettuce and tomatoes. Surpluses of 
foods are prepared scientifically; 
after cleaning they are placed in cel- 
lulose bags, sealed, put in waxed 
cardboard containers and frozen and 
stored in the hospital’s cold storage 
lockers. 

Approximately 11,106 dozen ears 
of sweet corn and 273 bushels of 
beans have been harvested, members 
of the dietetic staff, including officers, 
dietitians, cooks, bakers and enlisted 
personnel, volunteering their services. 
Other products harvested during the 
summer months were almost ample 
to provide fresh vegetables for the 
messes. 

The important goals of the Fitz- 
simons General Hospital food con- 
servation program are as follows: 
(1) eliminate food waste; (2) super- 
vise the distribution, preparation and 
consumption of foods; (3) weigh 
garbage and make analysis of per- 
centage of edible waste; (4) study 
all menus for nutritional adequacy 
and careful planning; (5) reduce the 
amount of leftovers and use the re- 
mainder immediately; (6) improve 
the preparation of food; (7) study 
the likes and dislikes of the con- 
sumers as to food served; (8) study 
market conditions of seasonal and 
out-of-season commodities; (9) re- 
view types and arrangement of 
equipment; (10) supervise closely 
the kitchen and personnel; (11) 
study the problem of ordering and 
storing food, especially perishables; 
(12) utilize all commodities eff- 
ciently, and (13) check the results 
of these efforts. 

One of the most important factors 
in this conservation program is the 
daily inspection of menus in order 
to ascertain that the proper amount 
of food is prepared for patients and 
enlisted personnel with the mini- 
mum amount of waste. Each person 
is made conscious of the fact that he 
may take all the food he wants but 
under no circumstances should he 
take more than he should eat. 

As a part of the daily routine, 
General Quade frequently eats at the 
mess with his men and makes care- 
ful inspections as to the preparation 
of the food and its quality. As part 
of the educational program various 
posters are distributed about the mess 
calling attention to the quantity of 
food that should be consumed. But- 
ter is prepared in whole and _ half 
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squares. Bread is likewise cut in 
whole or half slices. 

A careful study is made of the 
garbage disposal. Each day a careful 
analysis is made to determine what 
percentage of garbage is edible 
waste. The garbage is weighed 
daily. 

The important job of feeding sick 
in an Army hospital must be in the 
hands of those who are thoroughly 
trained and capable of careful super- 
vision and efficient administration. 
They are required to meet any die- 
tetic problem that may arise in such 
a tremendous institution. 

The dietetic department at Fitz- 
simons General Hospital is highly 
specialized. Its personnel consists of 
more than 250 civilian employes who 
are well trained under the depart- 
ment head, known as the chief of 
the Dietetic Branch. This officer has 
under his direct supervision the chief 
dietitian and 13 staff dietitians. All 
these dietitians are now commis- 
sioned officers of the U. S. Army. 

Directly under the chief dietitian, 
the hospital conducts a school for 
student dietitians, which is approved 
by the American Dietetic Associa- 
tion. The class consists of six stu- 
dents but 20 additional students are 
planning to report in November. 
After the completion of one year’s 


study in theory and practice, these 
students will be offered a commis- 
sion in the U. S. Army as second 
lieutenants. 

The following are a few of the 
methods we use in helping to con- 
serve food: 

1. Left-over cookies are ground 
and used for a topping on open-face 
cobblers. 

2. Orange marmalade, which is 
not a popular item with the men as 
a spread, is used on top of plain 
white cake. They always eat it then! 

3. Leftover fruit cup is used in 
gelatin for dessert. 

4. Dry bread and bread heels are 
used for stewed tomatoes, bread pud- 
ding and dressing. 

5. Bones from the butcher shop 
are used for soup stock. 

6. Small rib bones from front 
quarters of beef are used for barbe- 
cued ribs. 

7. Left-over beef roast is served 
the next meal as hot beef sandwiches. 

8. Sliced tomato ends are used in 
soup. 

9. Celery leaves are used in soup 
for flavoring. 

10. Butter left on plates is col- 
lected and used in cooking. 

11. Left-over peas are combined 
with carrots and served as a combi- 
nation vegetable dish. 





Dehydrated Carrots, Sweet Potatoes 
Now Abvailable to Hospitals 


WasHINcToN, D. C.—Inasmuch as 
production of dehydrated carrots and 
sweet potatoes has exceeded govern- 
ment requirements, these products 
are available for use through amend- 
ment of Distribution Order 30 to 
civilians. 

The total amount available, while 
not great enough for general distri- 
bution through retail outlets, should 
be of value to hospitals in augment- 
ing their rations of other processed 
vegetables, according to an official in 
the War Food Administration in an 
interview October 6. 

In order to get further information 
concerning these dehydrated vege- 
tables, each hospital should get in 
touch with its own jobber, the off- 
cial explained. The emphasis at this 
season is on Carrots. 


Dehydration of carrots and sweet 
potatoes saves labor in kitchen prep- 
aration and simplifies storage and 
transportation, factors of great im- 
portance in overcoming labor short- 
age problems, the official pointed out. 
Both foods are suitable for use in 
many recipes that call for cooked 
carrots Or sweet potatoes as ingredi- 
ents. Food authorities suggest sweet 
potato or carrot pies, thus adding to 
the more limited variety of pie fill- 
ings obtainable under war-time con- 
ditions. 

It is believed, said the W.F.A. offi- 
cial, that the experience gained in 
the cooking of dehydrated carrots 
and sweet potatoes will facilitate 
utilization of other dehydrated vege- 
tables or fruits that may be made 
available to civilians later. 
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A Dietitian Talks of “AIDES” 


¢¢ 7 T IS difficult to imagine how 

we could have carried on dur- 
ing the past few months without our 
dietitian’s aides.” 

Marion Randall, chief dietitian, 
Methodist Hospital, Brooklyn, N. Y., 
having graduated two classes, the 
first numbering 14 and the second 
10, reviews the results thus far with 
complete satisfaction. 

As this is being written Miss Ran- 
dall is making plans for a third class, 
this one to be held for the benefit of 
women who are employed during 
the day but who are willing to do- 
nate some of their time over the 
week end. 

Miss Randall frankly confesses 
that she had some misgivings when 
she started this training program 
last spring. The outline for the 
course for dietitian’s aides had only 
recently been completed by the 
American Dietetic Association and 
the American Red Cross and ac- 
knowledgedly there were kinks in it 
that would have to be ironed out 
when it was put into actual practice. 
Furthermore, there was the problem 
of how she was going to find time 
to provide the necessary training. 

On the other hand, the need was 
becoming daily more pressing and 
the excellent service she had been 
receiving from Red Cross canteen 
workers convinced her that volun- 
teers had much to offer in the dietary 
department provided they were prop- 
erly encouraged and made to feel 
that there was need of their services. 


lt Was a Trial Balloon 


It was decided that the Methodist 
Hospital course would be in the na- 
ture of a trial balloon, its progress to 
be noted carefully by dietetic and 
Red Cross officials and to serve as a 
guide for further training in this and 
other institutions. Dorothy Jones, 
nutritional director of the Brooklyn 
chapter of the Red Cross, enrolled 
members for the class and enthu- 
siastically assisted in getting the 
mechanics of the project set up. 

While admitting the many prob- 
lems involved, Miss Randall is en- 
thusiastic. She realizes the feeling 
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Methodist Hospital, Brooklyn, 
N. Y., was one of the first in 
the country to graduate a 
class of dietitian's aides. In 
this article Marion Randall, 
chief dietitian, reviews the 
results to date and offers 
suggestions for others that 
are organizing such classes 





that many dietitians have about the 
undependability of volunteers and 
she recognizes, too, what it means in 
days such as these to take time from 
essential duties to train or to super- 
vise the training and work of these 
outsiders. She has heard it said that 
these women will not do the menial 
tasks for which workers are most 
needed. 


Skeptical at the Start 


For the benefit of the skeptics, 
Miss Randall admits that she origi- 
nally shared their feelings in meas- 
ure but has, however, found that the 
faithfulness of the volunteer to her 
post depends largely upon the man- 
ner in which she is handled, on 
whether or not she is made to feel 
that her services are needed. 

With regard to the sacrifices that 
the dietitian may have to make to 
conduct such training, Miss Randall 
believes any dietitian will find the 
effort worth while. It has been her 
experience that these workers will do 
anything that is asked of them and 
she has not yet had one refuse to do 
a task no matter how menial. In 
fact, many times they will perform 
the humblest functions more will- 
ingly than the paid worker, particu- 
larly the paid worker of today. 

The first class of Methodist Hospi- 
tal dietitian’s aides, which was gradu- 
ated last June, was carefully selected 
for the reasons described. In prepar- 
ing the outline for her course, Miss 
Randall followed the pattern estab- 
lished by the American Dietetic As- 
sociation and the American Red 
Cross as published in The Moprrn 


Hospirat last May. Certain minor 
changes contributing to a simplifica. 
tion of the original procedure were 
necessary to ensure its adaptation to 
the facilities of Methodist Hospital 
but, in substance, the principles were 
identical. 

The course as given comprised 15 
sessions, the first 10 of which were 
classwork followed by observation, 
The last five were practical experi- 
ence, under supervision. From such 
generalities as the orientation of the 
hospital in the health picture and 
the organization of the dietary de 
partment, the work progressed to 
food preparation, setup of trays and 
the mechanics of food service. 

Final examinations, that bugbear 
of all volunteers, were purposely 
minimized, the written questions be- 
ing kept brief and simple. This is 
important, Miss Randall believes, if 
you are to get sufficient recruits for 
your classes. Instead of examina- 
tions, the aptitude of the students for 
the work, the interest they mani- 
fested in it and their attitude toward 
the performance of the various duties 
were checked closely from week to 
week, 

Of the 16 members in the first 
class, two who obviously were un- 
suited dropped out after the first few 
lessons. The other 14 were gradu- 
ated and started their 150 hours of 
service as agreed. Five of the Red 
Cross canteen workers sat in on sev- 
eral of the classroom sessions. 


Rescue Work in August 


Volunteer help naturally slacks off 
during the summer, yet many of 
these workers who were graduated 
at the start of the vacation season 
began work immediately. Fifty per 
cent of them continued to help out 
during the entire summer, which in 
itself is sufficient proof to Miss Ran- 
dall of their value to the hospital 
over the long term. During the 
month of August particularly, she 
does not know how the _ hospital 
could have pulled through without 
their aid. 

Most of this first class are women 
with homes and servants of their 
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FIVE NEW CHARTS 


to help you teach new employees 
to save Fuel and Food 


Immediate help to solve these kitchen problems is right 
at hand if your ovens, steam tables, fryers and coffee urns 
are equipped with Robertshaw thermostats. These ther- 
mostats were made and installed to take the guesswork 
out of cooking—these charts will help teach inexperienced 
employees to cook well and economically by operating 
thermostats correctly. 


These charts tell how to get more servings from roasts 
by reducing meat shrinkage; how to insure uniform, good 
quality baked goods; how to improve quality of fried 
goods while saving frying oil; how to produce better 
brews while saving coffee and fuel; how to operate steam 
tables for best results with minimum consuinption of fuel. 
Each is ten inches by fifteen inches, printed in two colors 
on durable cardboard—easy to read and simple to follow. 

Send for your set of these five new charts today. The 
only charge is twenty-five cents to cover printing and 
mailing. Just fill out and mail the handy coupon below. 


OBERTSHAW 


THERMOSTAT COMPANY 


ROBERTSHAW THERMOSTAT CO. MH 6 : 
30 Church St., New York, N.Y. : 
Please send me the set of five instruction charts to help teach inexperienced 


employees to save food, fuel and vitamins. I enclose twenty-five cents to 
cover printing and mailing costs. 
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Street City & State s 
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own but they are willing to devote 
from three and a half to four hours 
a day twice each week to assist in 
the hospital kitchen, running the 
dishwashing machine, preparing 
vegetables, scrubbing the ice boxes, 
serving trays and helping out wher- 
ever the need exists. 

Believing that, with the advent of 
the winter season and the growing 
seriousness of the labor situation in 
hospitals, similar courses will be or- 
ganized all over the country, we 
asked Miss Randall to pass along 
any observations she might wish to 
make on working with such volun- 
teers in order to get the maximum 
service. 


Dietitian Must Set Example 


“The success or failure of the plan 
in my opinion,” she states, “depends 
on the cooperation between the dieti- 
tian and the volunteers. You get 
from the volunteer just as much as 
you give to her. 

“The dietitian must set an ex- 
ample. She must let the volunteers 
see that she, too, is ready to step in 
and do anything that may be neces- 
sary. If she will work along with 
them, she will soon find out how 
willing they are to do anything that 
is asked. 

“The dietitian must plan for their 
services as definitely as possible, so 
that the volunteer who reports for 
duty at 9:30 a.m. will not be required 
to hang around until 10 a.m. with 
nothing to do. Unless she is given 
a definite assignment and made to 
feel that there is need for her serv- 
ices, she will lose interest. 

“It has been our practice to put 
the volunteer to work wherever we 
are short of help. This may be in 
the vegetable preparation room, the 
pantries or the dishwashing unit. 
We never ask volunteers to do heavy 
lifting or to mop floors. Discretion 
on the part of the dietitian is es- 
sential in the distribution of work. 
Some volunteers may not be strong 
enough to pitch in during the peak 
load of the morning or noon hours 
but can fill in well during the after- 
noon and assist in the preparation of 
supper. Their tasks should be as- 
signed with individual requirements 
in mind. 

“It is likely that some skepticism 
may manifest itself on the part of 
certain members of the dietary staff 
toward volunteer workers. ‘More 
trouble than they are worth.’ ‘Easier 
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to do it myself than show them.’ 
Such comments need not be taken 
seriously. The chances are that when 
it becomes evident how efficient 
many of these workers are, the tune 
will change to one of: ‘If you have 
any to spare who might help me for 
a while this morning, I would appre- 
ciate it... As one of my workers re- 
marked to me recently: ‘Why don’t 
I get my share of these volunteers?’ 

“The fact that they do work out 
so well makes it important to see 
that they are not imposed upon. The 
responsibility for fair play to the 
volunteers rests with the dietitian in 
her interpretation of their services to 
the various members of her staff. 

“In every group of volunteers one 
or two will be found who are con- 
vinced that greater efficiency would 
result if the work was handled dif- 
ferently. They come with all sorts 
of suggestions which the dietitian 
must meet tactfully, honestly and 
patiently. At such moments she has 
need to count ten and remember 
how much worse off she would be if 
she did not have the volunteers. 

“There will be some, no doubt, 
who are recipe collectors and who 
will appear with some of their favor- 
ites that they are convinced will add 
variety to the hospital menu. It does 
not take long to convince them that 
the preparation of such dishes is 
quite practical for the home but too 
time-consuming for institutional 
service. It is revealing to others to 
discover that quantity cooking is far 
different from that which provides 
just a few portions. 





You CAN Get Eggs 


A priority rating has been devised to 
assist hospitals in getting shell eggs 
enough for patients who have special 
need for this easily digested protein 
food. The rating will not be granted, 
however, until all other methods of 
meeting egg requirements have been 
exhausted. 

Egg shortages are expected to be only 
temporary and will be localized. Pro- 
duction is the highest in history but a 
growing transportation and distribution 
problem may result in temporary in- 
conveniences. 

In localities in which priorities be- 
come necessary, the regional Food Dis- 
tribution Administration office will 
work with hospital purchasing agents. 





“It will not be surprising if at one 
time or another the dietitian gets 
plea to use a variety of colored paper 
napkins. ‘So much more interestin 
than white.’ There is but one Way 
to handle such a suggestion, to ex. 
plain that there is a war on and that 
colors simply are not available. 

“These are not the problems that 
they seem and most of them can be 
handled without great difficulty. For 
the most part these volunteers are 
quick to sense the situation and soon 
develop an entirely new perspective 
of hospital food service. They learn 
the difficulties in getting food up to 


-the floors as hot as the patient and 


the dietitian might like, the reasons 
why meals cannot always be served 
at the hours to which the patient is 
accustomed and what steam tables 
can do to the best foods no matter 
how skillfully prepared. 


How Find Time to Train Aides? 


“The biggest problem of all that 
faces the dietitian in training these 
aides is unquestionably her lack of 
time. The suggestion is made, for 
what it may be worth, that some 
qualified dietitian, previously em- 
ployed by the hospital but now re- 
tired and living in the community, 
might be willing to assume the re- 
sponsibility for the project. 

“Naturally, difficult situations will 
arise. Frankly, there may be an aide 
who is not adapted to the work and 
who may cause trouble. It would be 
better to discourage that person at 
the start, suggesting that she find 
some other type of volunteer service 
that would be more to her liking. 
Such cases, however, are exceptional. 

“May I repeat again that much de- 
pends upon the attitude of the 
dietitian. The more she gives of her- 
self to them, the more she will bene- 
fit. Personally, I can state in all 
truthfulness that I have received far 
more time from my volunteers than 
I have given to them. They are 
truly indispensable in times like 
these.” ‘ 

And so the flight of the trial bal- 
loon that the dietary department of 
the Methodist Hospital sponsored 
last spring in close cooperation with 
the American Red Cross has proved 
highly successful. News of its prog- 
ress has spread rapidly and similar 
projects are being started. The days 
of experiments are over. Dietitian’s 


aides like nurses’ aides have come to * 


stay—for the duration. 


The MODERN HOSPITAL 





Bu 


he’ 
tin 
ma 
do 


nui 


me 


Vol. 6 


one 
Sa 
iper 
ing 
Nay 


hat 


hat 
be 
For 
are 
on 
tive 
arn 
to 
ind 
ons 
ved 
t is 
les 
‘ter 


*r- 
\e- 
all 
ar 
an 
re 


ke 


L 





k 


FOR SPECIAL ATTENTION OF DOCTORS OVERSEAS! 


* 





Doctor! Wise You give 
my daddy a message? 


. doesn’t know me very well, on account 
of he’s overseas and he hasn’t seen me yet. 
But he worries about me somcthing awful. 

Why, just the other day I heard Mama say that 
he’s all upset because our fats are rationed, and 
tin for canning is so scarce. He’s afraid Mama 
may not be able to keep me on the food my 
doctor prescribed when he found she couldn’t 
nurse me. 

Tell Daddy not to worry, Doctor. The 


men in Washington are doing everything 





in their power to provide the folks who make 
S-M-A (that’s my brand) and all the other manufac- 
turers of scientific infant formulas with enough cans, 
enough special fats, and enough other ingredients 
to give us babies our full quota of nutrition. 

See, Doctor? Daddy needn’t worry for a single 
minute! Our government isn’t going to let its 
babies go without foods they need so they can 
grow up to be strong and healthy. Just re- 
mind him, Doctor—that this is America! 


S. M. A. Corporation, Chicago, Illinois. 
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A.D.A. Analyzes War-Time Worries 


ce O ONE needs to go hungry 

in this country,” Claude R. 
Wickard, U. S. Department of Ag- 
riculture, assured reporters who 
waylaid him when he arrived in 
Pittsburgh to address the war con- 
ference of the American Dietetic 
Association, October 19 to 22. He 
added, however, that “if someone 
especially likes butter or steaks, he 
may go hungry for those.” 

In his address to the 1000 food spe- 
cialists assembled Secretary Wickard 
urged them to work toward fulfill- 
ment of the world-wide program for 
better nutrition laid down at the 
United Nations Conference on Food 
and Agriculture at Hot Springs, Va. 
The speaker emphasized the impor- 
tance of maintaining a high level of 
nutrition after the war. 

“Next to the winning of this war,” 
he stated, “there is nothing more 
important to us right now than the 
kind of world we are going to have 
after this war. Every step we take 
will help. The time to begin is now.” 


Turnover Up to 400 Per Cent 


The personnel problem, one of the 
dietitian’s greatest headaches, was 
thoroughly analyzed by Dr. Charles 
F. Wilinsky, executive director of 
Beth Israel Hospital, Boston. In dis- 
cussing the importance of paying a 
living wage, Doctor Wilinsky made 
the statement that hospitals had ex- 
perienced a turnover in personnel 
of from 75 per cent among the pro- 
fessional groups to 400 per cent in 
the maintenance, kitchen and other 
departments that employ low grade 
labor. 

“It is of great advantage to in- 
clude in the wages of employes the 
cash value of maintenance which 
gives freedom of choice to live and 
eat in or outside the hospital,” the 
speaker advised. “This results in a 
better type of employe and often 
shows him that he is actually re- 
ceiving wages that compare favor- 
ably with those paid by industry. 

“Vacations and sick leave with pay 
will yield dividends in good will. 
Reasonable hours, facilities for health 
protection and hospitalization are 
essential. The custom of demanding 
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Personnel and rationing still lead 
as the dietitian’s principal problems 


split hours from employes is unsatis- 
factory. 

“A satisfactory dietary department 
is a tremendous asset to the hospital,” 
Doctor Wilinsky concluded. 

Elizabeth S. Hedgecock, Univer- 
sity of Maryland Hospital, Balti- 
more, presented a summary of the 
answers to a questionnaire sent out 
at the request of the Office of Price 
Administration regarding the effects 
of rationing upon the hospital prob- 
lem. 

The difficulties encountered, it 
was revealed, have been many and 
varied. The problem has been com- 
plicated by high prices, scarcities of 
fresh perishable foods and lack of 
labor. Processed foods present one 
of the greatest problems; 65 per cent 
of the hospitals have not been able 
to make satisfactory substitutions; 48 
per cent of all processed foods are 
used for special diets. 

Meatless days, of course, were re- 
ported by many of the hospitals. The 
average number of times per week 
that meat is served has been reduced 
from 11 to seven and choice of meats 
by both patients and personnel has 
been restricted or eliminated alto- 
gether. Sixteen per cent of all meat, 
it was disclosed, is reserved for spe- 
cial diets. 

In answer to the important ques- 
tion as to whether the diet is ade- 
quate from a nutrition standpoint, 
90 per cent of the hospitals reported 
that an adequate level has been main- 
tained. 

However, Miss Hedgecock pointed 
out that “the hospitals answering 
the questionnaire were almost all 
private hospitals which operate on 
larger food budgets than do county 
and state institutions. Prewar cus- 
tom in the latter institutions called 
for meat service only six times a 
week. Their operation under ration- 
ing on a percentage basis causes 
grave concern as to the nutritional 
adequacy of the food.” 


Speaking of shortages, the Army 
needs dietitians. Painting a picture 
of the attractions of Army life, Lt. 
Mary Streidl, Station Hospital, Fort 
Leonard Wood, Missouri, empha- 
sized that the dietitian in the Army 
can use her experience and training 
to the utmost. She works with the 
mess officer and assists with all prob- 
lems and is entirely responsible for 
the patients’ food service. 


Duties of Head Dietitian 


“Medical department dietitians,” 
Lieutenant Streidl explained, “are 
really members of the medical de- 
partment of the Army; they are not 
part of the Army Nurse Corps al- 
though they do have the same rights 
and uniforms. The head dietitian is 
charged with instructions, assign- 
ments, discipline and performance 
of duty of all dietitians on duty at 
the hospital. She acts as a liaison 
between the dietitians and the heads 
of other departments.” 

An ideal plan for food production 
in the state hospital was outlined 
by Katherine E. Louser, Norristown 
State Hospital, Norristown, Pa. Miss 
Louser suggested: that the institution 
have under cultivation sufficient land 
to supply all of the vegetables and 
at least part of the fruits for its 
daily needs and preserve a sufficient 
quantity to provide the hospital with 
vegetables and fruits during the 
winter months. 

In institutions that have little land 
available, the speaker pointed out, 
it is important that the crop program 
be well planned in order to obtain 
from the land under cultivation the 
greatest amount and variety of the 
most valuable foods. 

New officers elected at the session 
are: president-elect, Maniza Moore. 
director of dietetics, Vanderbilt Unt 
versity Hospital, Nashville, Tenn. 
and treasurer, Mable MacLachlan, 
University of Michigan Hospital, 
Ann Arbor. 
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December Menus for the Small Hospital 


Mabel B. Gladin 


Former enue St. Elizabeth’s nae Richmond, Va. 


Mest, Fish or 
Substitute 





Pesmene or 
Substitute 





Soup or 


Appetizer ‘Vegetable 


Day 








Spanish Limas 
With Bacon* 


Lamb Pie With Potato 
Topping 

Broiled Halibut 
Steaks 


1. Vegetable Soup 


2. Beef Consommé Frosted Spinach 


String Beans 


eo Chilled ’ Tomato Juice Mashed Potatoes 








4. Scotch Broth Stuffed Breast t of Veal 





Posi as and Carrots 





5. Apple Juice Roast Turkey, Rice With Gravy 








Creamed Cauliflower 





—— —————a SS 
Salad or Relish Dessert 





Mixed Vantaa: Salad 


kab Crisp 


Ambrosia 


Lemon Meringue 
Head Lettuce, Baked Apple 
__French Dressing 


Celery, Olives 





Raspberry Sherbet 
‘Tangerines 
Lettuce Salad 


Celery and Cc arrot 
Strips 











Dressing _ — oa aw _ ; ; 
6. Vegetable Soup Boneless Candied Sweets Asparagus 
____ Rump Roast_ ei Oe a _ 

7. Tomato Juice Peanut Butter Baked Potatoes Fried Parsnips 

tf aa utlets ne al _ = 
os Fresh Fruit Cup Chicken a a la King Rice Broccoli, Hollandaise 
ns Aan tata in Timbales a ____——————CSnrce aan 
9. "Broiled Frankfurter Rings 


With Spaghetti* 


Fried Oysters, 
Catchup en 


11. Chilled Vegetable Meat Loaf, 
Juice oa Tomato Gravy _ 


12. Fruit Cocktail 





Creamed Potatoes 





10. Vegetable Soup 





and Carrots 


Smothered Steak 





French Fried Potatoes 


Creamed Diced Celery 


Buttered Cauliflower 


~~ Cup Cakes 


; ‘Peek Fruit Cup 


Lettuce, Egg Salad, 
French Dressing 


Sliced Tomato Salad 





Gingerbread, 
Lemon Sauce 


Coleslaw , 
7 Mixed Vegetable late I 
Salad 








Baked Stuffed Potatoes 





13. Scotch Broth  Beetied Liver 


"Baked Acorn Squash 





Eggs 4 la 
Duchesse_ __ 


Broiled Ham 


14. Tomato Juice 





‘Baked Sweets ~ Cabbage 





15. Cream of 
Celery Soup 


Grapefruit, Bakery Pound Cake 


_ Avocado Salad 
Waldorf Salad 





Carrot Pudding 





Sliced Tomatoes Apple Cobbler 








(Continued on page 104) 








Sunfilded wore concentrated 


ORANGE AND GRAPEFRUIT JUICES 


bring the nutritive values of 
fresh juices to our fighting allies 


The same advantages that heretofore contributed to the 
wide acceptance of Sunfilled products on the home front 
are proving of even greater importance in surmounting 
the difficulties of supplying our armed forces and allies 
with the essential nutritive elements contained in fresh 
citrus fruit juices. 

The flavor, body, nutritive values and vitamin C content 
of Sunfilled products when returned to ready-to-serve 
form, faithfully approximate freshly squeezed juice of 
average high quality fruit ...insures quality. Requires 
minimum cargo space cs compared to fresh fruit . . . con- 
serves storage facilities. No spoilage, shrinkage or waste 
losses... both practical and economical. Eliminates in- 
spection, cutting, reaming of fruit, and waste disposal... 
more convenient. 

These are qualities geared to meet the wartime emer- 
gency They are qualities economically important to you 
in post-war planning . .. if and as government restrictions 
are modified to permit the release of Sunfilled products 
for civilian consumption. 
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Write for data regarding unrestricted 
Sunfilled specialties 


CITRUS CONCENTRATES, ING 


Dunedin, Florida 


———______ 
Apple Sauce, Cookies 


a 
Baked Custard 


“Chocolate Ice Crea 7 
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os Ky Now 


Lleal Available 


FOOD CONVEYORS 


@ New Ideal 
Series 1000 in- 
cludes many 
models which 
assure ease and 
speed in distri- 
bution of per- 

fectly served 
foods. 












































b 





@ Mechanize your operation. Solve your 


; personnel problem with labor-saving, time- 
Complete Automatic 


saving and food-saving equipment. The 
Temperature Control 


sixteen models of Ideal Food Conveyors 
@ This improved Ideal Automatic Control ’ ' 
safeguards the food against deterioration, now freely available to you include the 
excessive shrinkage, loss of palatability and specialized units that squarely meet your 
appearance. It assures normal moisture ; nee 
and desired temperature of food at time of individual needs—both budgetary and 
ee ernenn oF Spare. purvine. operational. Today’s Ideals include all the 
well-known, proved Ideal features. Nothing 
is left out. Ideal Automatic Temperature 


Control is still further perfected. Write for 












specification data. 


THE SWARTZBAUGH MFG. CO. 


TOLEDO, OHIO 


Distributed by THE COLSON CORP. 
ELYRIA, OHIO 


New Ideal Series 5000 tray 
conveyors, with and with- 
out electric heat as desired, 
are amazingly light in 
weight and easy to handle. 


ceric iene ote I ese ~—sié™ - Prompt Delivery 


outdoor service unit that 
Permits noiseless, easy loco- 
* Pre-War 


* Pre-War Prices 


faces. The large wheels are 

equipped with pneumatic 

tires having Standard type 
inner tubes. 


New Ideal Series 4000 presents com- 
pact, light and inexpensive food con- 
veyor service for the small hospital 
or the largerinstitution requiring good 
food service to a few patients in an 
isolated or special section. 
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December Menus for the Small Hospital 


Day 


Soup or 
Appetizer — 





16. Cream of 
Tomato Soup 


17. Tomato Juice 





18. 
19. Fresh Fruit Cup 


20. 





21. Cream of Corn Soup 





22. Cream of Pea Soup 


23. Apple Juice 


ery Fish c or 
Substitute 
Savory Beef 
Potpie 
Crab Soufflé 


Spareribs 
and Dumplings* 


Chicken Pie 
Planked Hamburg 


Cottage Cheese 
Tomato Sauce 


Potatoes or 
Substitute 


Baked Idaho 


Potatoes 


Sauerkraut 


Sweet Potato 
Soufflé 


Parsley Buttere d 


Pots atoes 


and Peanut Loaf, 


Braised Beef With V ceatailes s 


(Onions, Celery, 


Escalloped Chicken With 


Noodles 





24. Vegetable Soup 


25. Honey Dew . 
Melon Balls 


Fried Fish, 

: _Tartare Sauce 

“as Turkey, 
Giblet Gra avy 





26. Consommé 
2. ial 


28. Clear Tomato Soup 


29. 


Bz aked Ha am 
Smothered Steak 
Baked Rice and Cheese 


Rolled Lamb Shoulder, 
Spiced Apricots 





30. 


31. Cream of Celery Soup 























Spanish _ 
Short Ribs* 


Shrimp Creole 


Recipes will be supplied on request by The Mopern Hospirat, Chicago. 


Potatoes, Carrots) 


Miele, 
Harvard Beets 


Buttered Peas 


Salad or Relish 


Mixed = sh 
Fruit Salad 


Stuffed Celery 


= 
Dessert 


Butterscotch ch Pudding 


——__ 


Ambr osia 





Brussels Sprouts 
String Be ans 


F rosted. Spinach 


Peas and Carrots 


Head Lettuce 





Waldorf Salad 


Celery Hearts 


Fruit Salad 


Salad 


Sliced Tomato | 


Cc ethane P udding, 
Chocolate Sauce 


‘Geome Sherbes 





Banana Pudding ~ is 








Graham Cracker a 
Cream Cake 


Apple Sauce Cake 





Spring Salad 


Prune Whip, Custard 





Mashed Potatoes 


Dressing 


Baked Squash 


Cauliflower au Gratin 


Mixed Vegetable 
Salad 


Celery Hearts, Olives, 


Cranberry Sauce 


Lemon Pie 








Candied Yams 
French Fried 


Potatoes 


Dressing 


B: alae ry Squ:z ile 


Baked Potatoes 


*Dish suitable for personnel menus but not for patients’ gener al diet. 


Asparagus, 
Hollandaise Sauce 

Green Beans 

Mashed Turnips 


String Beans 


Waldorf Salad 
Sliced Tomatoes 


Orange, Onion and 
_ Romaine Salad 
Carrot, Raisin, 
Celery Salad 


Pound Cake 
Plum Pudding, 
Lemon Sauce 


Chocolate Cream 


Grapenut Pudding _ 





Creamed Celery 


Stewed Corn 


Molded Vegetable 


Salac 


Coleslaw, 
Sweet Relish 


Grapes 


Jelly Roll 





“| DIDN'T EXPECT TO CHANGE BUT......" 


“When I became chief dietician, I intended to keep on with my 
predecessor's suppliers—but when a Continental Coffee man left 
me a sample of Continental Coffee, we brewed some. I didn't 
have to invite the staff in. The fragrance brought them in! That 
Continental Coffee was so delightful and invigorating to us we 
knew it would have a stimulating effect on‘ ‘patient morale and 


would help to quicken appetites!” 


There is a world of difference in coffees. Continental Coffee con- 
tains high-mountain-grown varieties, some aged for two years in 
tropic sunshine. That's necessary for the full, mellow body and 
wine-rich flavor and color characteristic only of the world’s finest 


———__ 
Egence, Fruit Cake 


acral 


— meee ©. 05 +t Ot 


coffees. If you do not know how delicious coffee can be, send 
today for a.complimentary sample of Continental Coffee. 









CONTINENTAL COFFEE COMPANY 


CHICAGO: 375 West Ontario St. BROOKLYN: 471 Hudson Street 





COFFEE 


AMERICA’S LEADING 
RESTAURANT COFFEE 
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SAVORY TOASTERS & amis d 


HAVE PROVED THEIR 


WORTH IN SERVICE WITH 


Le 


THE ARMED FORCES 





ALL D THE LD 
AROUN WwoR Model PQ . . . gas op- 


erated, 540 to 720 slices 
per hour. 


Model CT-4, all-electric, 
540 to 720 slices per 


hour. 


TAL 











And have given such fine service—dependable, fast, 
economical—that the word of Savory’s supremacy 
is spreading everywhere. 


Even now you may be able to obtain a Savory 
Toaster under the provisions of War Production 
Board regulations. These modern toasters involve 
a minimum of critical metals and, by producing 
delicious, energy-building toast, they help solve the 
food rationing problem and promote the use of 
plentiful cereals. We will be glad to help determine 





Savory 


your eligibility to buy—but in any event, plan 
your post-war modernization to include a Savory 
—the modern conveyor-type continuous toaster 
which provides piping-hot, crunchy and tasty toast 
for all your patrons at the lowest cost per serving. 


Our new catalogue contains complete information 
concerning all our models—designed to fit all 
capacity needs. Consult your dealer or write us 


for your copy. 





division of TALON, INC. 
122 PACIFIC STREET, NEWARK, NEW JERSEY 
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Perbaps its your own Fault 


Lesson in applied psychology for 
that “underprivileged’’ pharmacist 


HE universal theme song of 

every hospital department ap- 
pears to be “Nobody Loves Me.” 
Whenever I prepare an article relat- 
ing to any department within a 
hospital, my reference reading re- 
veals the fact that that particular 
department suffers the delusion that 
it is the neglected stepchild of the 
institution. When writing about the 
storeroom I recently compared it to 
that pathetic creature “the forgotten 
man.” 

Now I find I was wrong. It is the 
pharmacy and it alone that is “no- 
body’s darling.” Indeed, one of the 
reports of the pharmacists’ section at 
last year’s American Hospital As- 
sociation meeting started with this 
melancholy statement: “The out- 
standing point made in the well- 
attended session was that the hospital 
pharmacy has been neglected in the 
average case.” 

Another report stated: “No super- 
intendent has the proper interest in 
or due respect for the pharmaceutical 
department,” and still another dwelt 
on the fact that while other depart- 
ments have come into their own, 
“the hospital pharmacy is still in the 
unenviable position of a storehouse 
of a heterogeneous and uncontrolled 
accumulation of drugs.” 


Basement Psychology 


The picture of wanton neglect, of 
pharmacies buried deep in dark, 
dank corners of dungeon-like base- 
ments, the pharmacists unappreci- 
ated and forlorn, was about to 
plunge me into a sea of despair, 
when I came upon a refreshing 
article by Ray Amberg of the Uni- 
versity of Minnesota Hospital,’ in 


From a paper presented at the convention 
of the American Hospital Association, Buffa‘o, 
N. Y., September 1943. 

*Hosp. Mngt. 54:84 (Nov.) 1942. 
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FLORENCE KING 


Administrator, Jewish Hospital 
of St. Louis 


which he heralded the pharmacy as 
a living, breathing unit of the 
hospital. 

Optimistically, Mr. Amberg said: 
“It must have the same nourishment 
and fostering of the hospital admin- 
istration as any other professional 
unit of the organization. . . . There 
is no more important single unit in 
any hospital.” If this is true, let the 
pharmacist assert himself and earn 
the status that he claims should be 
his. 


A Persecution Complex? 


If from an architectural stand- 
point it is deemed wise to place the 
pharmacy on the ground floor, there 
is no reason on earth why the phar- 
macist should develop a persecution 
complex and feel himself one of 
Gray’s gems of “purest ray serene” 
consigned to the “dark unfathomed 
ocean cave.” The hospital kitchen 
is usually located on the ground 
floor, yet that doesn’t cause the 
dietitian to hang her head in shame, 
nor does it prompt the rest of us to 
scorn the apple pie that issues from 
such a kitchen. 

Isn’t it time that the pharmacist 
stops whining about the obscure 
location of his department and the 
scant recognition he has had? Can’t 
he discard his persecution complex 
and instead exhibit a deal of self- 
assurance? The hospital pharmacist, 
in most states, by the time he is 
licensed, has a theoretical and prac- 
tical background that should make it 
possible for him to take his place 
without apology beside other profes- 
sional groups in his hospital. If he 
doesn’t merit that respect, who but 
he is to blame? 


On the premise that it is the phar- 
macist’s duty to seek his own place 
in the hospital’s sun, his initial job 
is to convert his administrator to the 
idea that he is a professional man in 
charge of a department as vital to 
the hospital and its patients as the 
laboratory and the x-ray department; 
that his professional duties should 
not include those of a handy man 
or a purveyor of chocolate bars and 
electric toasters. The administrator 
has no right to prostitute the phar- 
macy by stocking its shelves with 
wares of an unprofessional nature. 

We facetiously talk about the com- 
mercial drugstore where we get lost 
in a maze of bath towels, electric 
irons and luggage before we can 
discern the prescription counter and 
then inconsistently expect the aver- 
age hospital pharmacist to stop filling 
a prescription to man a gift counter 
or to serve a sandwich. 

It is true that the smaller hospitals, 
in order to have a registered full- 
time pharmacist, must give him 
additional dutiés but, if this is neces- 
sary, can’t his supplementary work 
be concerned with professional sup- 
plies or duties? Is it not difficult 
for the surgical chief to look upon 
the pharmacist as his professional 
co-worker when he beholds him re- 
tailing baby bonnets from the gift 
counter or dispensing coffee and 
doughnuts? 


Is Hub of the Wheel 


The next step is for the pharma- 
cist, through his administrator, to 
merit the recognition of his col- 
leagues in every department of the 
hospital. L. W. Busse has said: “The 
pharmacy is the center from which 
all other departments must receive 
their drugs and supplies; therefore, 
the hospital pharmacist must of 
necessity be acquainted with the 
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The Right to Serve 


By right of a freedom that had almost vanished 
from the earth, free men fight today that their 
brothers may be free. 


By right of that same freedom, men of Surgery, 
Medicine and Pharmacy are now saving young 
fives on the battlefronts of the world. 


By the right to give themselves to the service 
of humanity — and give freely — Surgeons, 
Physicians and Pharmacists are also tending the 
flame of life here at home — safeguarding the 
loved ones of those who fight— building the 
health and strength of their children so that they 
can carry forward the torch of freedom. 


For more than 85 years the House of Squibb 
has shared with the Medical and Pharmaceutical 
professions the right to serve humanity. In the 
happier years to come, we shall continue this 
service, inspired by the guiding principle: 

The right to serve is mans one freedom that 
must never be denied. For out of free men’s devotion 
to their self-appointed tasks bave come the great 
gifts to all mankind. 


ER: SQUIBB & SONS 


The Priceless Ingredient of Every Product 
is the Honor and Integrity of its Maker 
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needs and wants of the other de- 
partments in the hospital. The phar- 
macy may be pictured as the center 
or ‘hub’ of the wheel and the re- 
lated departments, the spokes that 
radiate from the hub.” 

With every department dependent 
upon, and working with, the phar- 
macy, the pharmacist has unlimited 
opportunities to “sell himself,” as it 
were, and to demonstrate that his 
is one of the most important services 
a hospital provides. He can be con- 
tent with managing a drug room, 
doling out aspirin and talcum pow- 
der on request or he can prove him- 
self an expert in his field by serving 
as a consultant and teacher to every 
last department. In his contacts with 
the various departments he can sug- 
gest ways for the pharmacy to 
contribute to their work and to co- 
operate with them by introducing 
new procedures learned through his 
association with fellow pharmacists 
and sales representatives and from 
information gleaned from pharma- 
ceutical literature. 


On an Equal Footing With Doctor 


Granted that it is not only the 
pharmacist’s prerogative but actually 
his duty to take his place in the hos- 
pital’s professional circle, can we not 
designate that place as hand in hand 
with the physician? Since patients 
trust their very lives to the pharma- 
cist’s knowledge, skill and judgment, 
is it not fair that his professional 
standing and responsibility to the 
patient have an equal focting with 
that of the physician? 

If the pharmacist’s responsibility 
to the patient coincides with that of 
the physician, should not the two 
professional men work side by side, 
consulting and sharing ideas with 
each other? The educational back- 
ground of the qualified pharmacist 
with his thorough preparation in the 
basic sciences enables him to speak 
the doctor’s language and should 
give him sufficient confidence to 
hobnob with him as a professional 
equal. 

Formerly, the pharmacist was 
often looked upon by the physician 
as merely an automaton who blindly 
filled his prescriptions. Today there 
is no excuse for that, unless the 
pharmacist continues to be an autom- 
aton. The increased interest of the 
clinicians in the therapeutic possibil- 
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ities of chemotherapy has engendered 
a new awareness of the responsibility 
and capability of the pharmacist and 
has brought about an appreciation of 
the contribution he makes toward 
the care of the patient. 

Such interest in chemotherapy will 
be used by the alert pharmacist as 
an opening wedge in the new 
medico-pharmaceutical alliance. Once 
the physician learns that that young 
man or woman in charge of the 
pharmacy is not a noncommittal 
drug clerk but an intelligent indi- 
vidual, thoroughly conversant with 
the details of drug therapy, he will 
seize the opportunity to avail himself 
of the pharmacist as a consulting 
medium. He has long recognized 
the advantage of consultation with 
the pathologist, the roentgenologist 
and the biochemist. Now his store- 
house of knowledge may be further 
enriched by contact with a newly 
discovered source of information and 
reference, the pharmacist. 

Need we fear that the physician 
will be offended if he is expected to 
seek and receive advice from the 
pharmacy? Why should he resent 
the suggestion that he needs the con- 
sulting service of the pharmacy when 
he, despite his academic training in 
bacteriology and pathology, does not 
hesitate to consult the hospital’s 
specialists in these fields? 

The clever pharmacist will gain 
friends among members of the med- 
ical staff by making his reference 
library available to the doctors. This 
presupposes the fact that the pharma- 
cist has accumulated up-to-the-minute 
and authoritative reference material 
that will be readily accessible. To 
find that the pharmacist can im- 
mediately put his fingers on the last 
word on a subject will awaken new 
respect on the part of his co-worker, 
the medical man. 


In the Réle of Consultant 


The modern pharmacist is in a day- 
to-day contact with the application 
of the federal Food, Drug and Cos- 
metic Act and laws governing the 
dispensing of narcotics, poisons and 
alcohol. He, therefore, is in a posi- 
tion to render invaluable service to 
the doctor, who fast becomes de- 
pendent upon him for his knowledge 
in this specialized field. The doctor 
should not hesitate to call upon the 
pharmacist nor should the doctor, in 
turn, resent questions by the pharma- 
cist as to the interpretation of a pre- 


scription submitted by the physician, 

The pharmacist who assumes the 
role of consultant must know his 
subject and keep abreast of the times. 
Today, as never before, it is essential 
for him to be on the qui vive not 
only for new drugs but also for sub. 
stitutes for many of the tried and 
tested ones that cannot now be pur. 
chased. It is in this enforced substj- 
tution for certain old favorites that 
the pharmacist can be of greatest help 
to the busy physician. 

The bugbear of priorities and the 
inability to procure many drug sup- 
plies emphasize the importance of 
the pharmacist’ S possessing an inves. 
tigative mind and a research “com. 
plex.” He must probe into the 
efficiency of hitherto disregarded and 
untried drugs that now can be used 
in place of the so-called “old reli- 
ables.” The doctor, too busy to do 
his own experimenting, needs the 
suggestion of the pharmacist to use 
an available product in place of an 
unavailable or priority-restricted one. 


Confronting the Ogre of Cost 


Where the ogre of cost comes into 
the picture, the pharmacist can often 
assist the physician by recommend- 
ing a substitute that will result in a 

monetary saving to the patient. The 
physician can reciprocate by bearing 
in mind when he writes prescrip- 
tions the fact that medications 
selected for palatability and esthetic 
appeal should be reserved for the 

carriage trade, if the carriage trade 
wants to pay for the extra pamper- 
ing. During these war days restrict- 
ing prescriptions to the inexpensive 
equivalent is a patriotic duty. 

Perhaps the most lucid demon- 
stration of teamwork between phar- 
macy and medical staff is the estab- 
lishment of a formulary prepared 
mutually by the pharmacist and the 
physicians. It need not be hidebound 
or restrictive but should, instead, 
serve as a medium to appraise the 
staff of the resources and contents of 
the pharmacy and encourage the use 
of official drugs and preparations 
listed in the National Formulary 
and the U. S. Pharmacopeia. 

The advantages of a formulary 
may be summarized as follows: 


1. It facilitates the writing and” 


reading of prescriptions. 

2. It makes for maximum dis- 
pensing in a minimum of time, as 
preparations may be prepared in ad- 
vance in large quantities. 
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EACH DAILy Dose 
(3 tablets) 
PROVIDES 


Vitamin A 5000 U.S.P. units 
The minimum daily adult 
requirement is 4000 U.S.P. 
units. 

Vitamin B, 2 mg 
1.8 mg is the recommended 
daily requirement. 

Vitamin Bz 2 mg 
Equivalent to the minimum 
daily adult requirement. 

Vitamin Bg 0.5 mg 
Daily requirement not yet 
established. 

Vitamin C 50 mg 
Exceeds the recommended 
allowance of 30 mg. 

Vitamin D 500 U.S.P. units 
Exceeds the 400 U.S.P. 
units advocated as the 
minimum daily require- 
ment. 

Vitamin E 3 mg 
Requirement not yet es- 
tablished. 

Calcium Pantothenate 3 mg 
Requirement not yet es- 
tablished. 

Niacinamide 15 mg 
While 10 mg is regarded 
as the minimum daily adult 
requirement, daily intake 
of 15 mg is advocated. 

Iron 10 mg 
Exceeds the 8 mg esti- 
mated as minimum daily 
adult requirement. 

Calcium 200 mg 
A generous contribution 
toward the daily require- 
ment. 

Phosphorus 175 mg 
Effectively supplements 
normal intake. 


Manganese 0.5 mg 
Exact needs unknown. 
Magnesium 20 mg 


Requirements not yet de- 
termined. 
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VITAMINETS zeous 


VITAMINS 
+ 5 MINERALS 
_ 1 VITAL 


ELEMENTS 
Circumstances today render it expedient for the physician 
to advise many of his patients of the desirability of using 
a good, balanced, vitamin-mineral supplement .. . as 
sound diet insurance. 


The new Roche product, Vitaminets, provides a particularly 
appealing preparation for professional prescription: 


COMPREHENSIVE FORMULA— Each tablet incorporates 9 
vitamins and 5 minerals in significant amounts, appropriate 
for administration three times a day. : 


PHARMACEUTICAL ELEGANCE— The tablet is so palatable 
that it can be chewed and swallowed without water. 


ECONOMICAL—It costs no more than most products that 
provide vitamins only—the minerals constitute an “extra 


dividend.” 


STRICTLY ETHICAL — It will not be advertised to the laity 
in any way—either directly or by drugstore display. 
Vitaminets are packaged for hospitals in bottles of 100 @ 
$2.00 and 1000 @ $14.40. Order your initial supply now, 
remembering that we unequivocally guarantee the sale of 
every Roche product you stock. 


HOFFMANN-LA ROCHE, inc. 


NUTLEY, N. J. 
















3. It eliminates unnecessary dupli- 
cation in stocking products already 
on hand and tends to lessen the need 
for excessive stock. 

4. It fosters adoption of the use of 
the less expensive equivalent, result- 
ing in a savings in cost of medication 
both to the hospital and to the pa- 
tient. 

The hospital, however, must not 
assume a mandatory position in re- 
gard to the use of a formulary. If 
we want progress in our hospitals, 
we must allow leeway for research 
into new fields of drug therapy and 
not permit absolute conformance to 
the provisions of the formulary to 
throttle the desire for intensive study. 

While the profligate use of the 
newest and most expensive fad is 
certainly not to.be condoned, the 
physician’s interest in changing 
trends in treatment and medications 
should not be stifled in the sweet 
name of dollars and cents economy. 
Indeed, the wide-awake hospital ad- 
ministrator, mindful of the fact that 
“research is the enemy of compla- 
cency,” should encourage the physi- 
cian who possesses an investigative 
mind to be constantly on the lookout 
for new trends in drug therapy. 

Here especially can the pharmacist 
be helpful, particularly if he has done 
his stint of reading. His sagacious 
counsel may prevent the doctor’s 
squandering time on a study already 
made, or his report on certain find- 
ings may prove an incentive to the 
doctor to delve into an interesting 
research problem. 

It is the obligation of every depart- 
ment head to operate his department 
as efficiently and economically as 
possible. In the pharmacy where 
perhaps such efficiency and economy 
are controlled to a more marked 
degree than elsewhere by the whims 
and vagaries of the doctors, the 
pharmacist must lose no opportunity 
to educate the medical staff to intel- 
ligent appraisal of the service the 
pharmacy can render to both the 
physician and patient. 


Help in Research 


One of his best means of approach 
is to report at medical staff meetings 
the new drugs available in the hos- 
pital pharmacy and give a résumé 
of the latest developments in the 
field of pharmaceutical research. The 
staff members, too engrossed in their 
own professional duties to have time 
to ferret out this information, will 


eagerly accept it. Meanwhile, in the 
eyes of the grateful physician, the 
pharmacist will have grown in 
mental stature and will have earned 
the doctor’s admiration and respect. 

With a twinkle in his eye a phar- 
macist once gave me the following 
as his version of the requirements for 
a good pharmacist: “A pleasing per- 
sonality, a ready smile, the ability to 
toss aside small irritations, a strong 
constitution coupled with a fairly 
weak mind.” 

This gentle indictment should 
make us hospital administrators 
fidget, that is, if we have been guilty 
of treating the pharmacist as though 
he had, in truth, been selected on the 
basis of possessing a back strong 
enough to handle alcohol drums and 
“a fairly weak” mind. How many of 
us have encouraged him to do crea- 
tive work and to take his stellar rdle 
in the hospital constellation? Have 


we been too niggardly even to grant 
him time to mingle with his ¢o. 
workers, the physicians? Have we 
given him an opportunity to exem. 
plify the pharmacy slogan, “They 
must upward and onward who 
would keep abreast the pace.” 

Our dietitian recently delivered 
what she jocularly described as one 
of her better speeches to blundering 
bus boys. At the conclusion of her 
plea for their cooperation, rotund, 
jovial Tony, the pride of the bus 
boys’ brigade, clicked his heels, 
squared his shoulders, threw back his 
head and, raising his shining black 
eyes heavenward, as though calling 
on the Deity to witness his pledge, 
solemnly avowed, “Tony co-op.” 

In the majority of our hospitals 
there is an able pharmacist who is 
eager to work with the physicians 
and to learn from them, if only he’s 
given the opportunity to “co-op.” 





NOTES AND ABSTRACTS 


Conducted by the Staff of the Pharmacology Department 


Wayne University, Detroit 





Shock, Its Physiology and Treatment 


The realities of warfare have again 
aroused intense interest in the causes 
and methods of treating shock. As in 
the last war, this remains one of the 
most important causes of death follow- 
ing wounds or burns. However, the 
designation “shock” is too broad to 
identify accurately the nature of the 
disturbances listed under this term and 
actually describes only the extreme pros- 
tration common to most forms. Such 
forms as “shell shock” and percussion 
shock involving primarily mechanisms 
other than those of the cardiovascular 
system will not be discussed here. 


Physiology of Shock 


Shock, as used here, is divided into 
(1) hemorrhagic shock and (2) trau- 
matic shock. Both are characterized 
by a decline in arterial pressure, rapid 
and feeble pulse, pallid skin and pro- 
found depression. However, here the 
similarity ends. 

Hemorrhagic shock results primarily 
from a loss of circulating fluid in which 
the remaining portion shows dilution 
with a decreased hemoglobin concen- 
tration and a reduction in the number 
of red cells, reduction in specific gravity 
and changes in the concentration of in- 
organic constituents suggesting compen- 
satory withdrawal of extravascular 
water into the vascular compartment. 


The permeability of the capillary re- 
mains unchanged, at least until just 
preceding death; pulmonary edema is 
absent, and there is no vomiting or 
diarrhea. 

Inasmuch as the primary defect is in 
the volume of circulating whole blood, 
it is easily corrected by taking measures 
to stop the hemorrhage and by trans- 
fusion of compatible whole blood to re- 
place that lost. At times the infusion 
of isotonic saline or glucose solutions is 
effective. Excessive hemorrhage with 
sustained hypotension may induce 
changes comparable to those character- 
istic of traumatic shock. 

Similarly, hemorrhage associated with 
tissue damage may contribute to the 
induction of traumatic shock. In the 
latter condition there is an increase in 
capillary permeability, increase in the 
volume of tissue fluid, progressive pul- 
monary edema, disturbed fluid balance, 
impaired absorption from the tissue and 
gastro-intestinal tract, frequent vomtit- 
ing, increased hemoglobin concentra- 
tion, increased number of red cells, 
increased specific gravity and changes 
in the concentration of the inorganic 
constituents of plasma indicating the 
loss of blood water. 

These are not corrected by blood 
transfusions and the condition of the 
patient is often not improved by the 
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even to fasting stomachs... quickly 
absorbed... thoroughly utilized 
and rapidly effective 


Kergon 


Stearns Ferrous Gluconate 


Now available as a palatable 
5% elixir in 6-0z. bottles, as 
well as in 5-grain tablets in 


bottles of 100, 500 and 1000. 
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administration of saline solutions. 
Whereas, in the first instance, there is 
a loss of whole blood with a compensa- 
tory vasoconstriction and mobilization 
of cell water, in this case the picture is 
one of increased capillary permeability 
and filtration with the loss into the tis- 
sue of plasma and with it a resultant 
blood concentration. 

The differences between hemorrhagic 
and traumatic shock have been pointed 
out by Doctor Moon of Philadelphia in 
a recent review article. He believes 
that the primary causative agent in the 
latter condition is a “traumatic tox- 
emia.” This could result from a toxic 








caused by unclean rubber. 


Pioneering in parenteral administration 


technic, we were first with 


CELLULOSE TUBING 


IN BLOOD TRANSFUSIG 


Recent articles in medical and hospi- 
tal publications have mentioned the 
very satisfactory way that cellulose 
tubing is replacing rubber tubing in 
blood transfusion work . . . because 
properly prepared, cellulose tubing elimi- 

nates the danger of pyrogenic reactions 


agent or agents released from damaged 
or dying tissues. The sequence of 
events following injury are: (1) capil- 
lary atony, with increased permeability 
of the capillary endothelium leading to 
deranged fluid balance, blood concen- 
tration, congestion, petechiae, stasis, 
edema and effusion; (2) reduced blood 
volume; (3) reduced volume flow; (4) 
reduced delivery of oxygen; (5) tissue 
anoxia; (6) further production of toxic 


agents. 
This constitutes a vicious cycle 
in which the anoxia as a_ terminal 


change initiates a further elaboration of 
the toxic causative agent. 
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Go HOSPI 


This improvement reduces expense, labor 
and releases rubber for service where it 
is really needed. With the scarcity of 
rubber these days, this is important. 
The cellulose tubing is discarded after 
one use. 

For blood banks or plasma produc- 
tion centers, Filtrair HAEMOVACS 
solve the problem of simplicity, econ- 
omy, time and safety. An absolutely 
closed method—especially constructed 
to assure sterility. 

The Filtrair Sedimentation Haemo- 
vac permits the collection of blood 
and later separation without cen- 
trifugation, thus saving time, trouble 
and expense. The Centrifuge 
SUPER HAEMOVACS are made 
of special NO-SOL-VIT hard glass 
which will stand up remarkably 
well under freezing. 






























Liquips wc. oh 
: an 


Write for a copy of ‘Fluids, 
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dress Dept. MH-11, 843 W. 
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TAL LIQUIDS 


Incerperated 
NEW YORK - CHICAGO: LOS ANGELES 





Bank Blood 


Recent years have seen the introdye 
tion into practice of various new pro. 
cedures for restoring the circulatin 
volume. Of particular interest is the 
use of stored whole blood. This prac. 
tice had its origin among Russiag 
physicians who were the first to make 
use of cadaver blood for transfusion, 
They showed that this could be pre. 
served for considerable periods of time 
and still retain its original physical and 
physiologic properties and, therefore, 
that it could be used successfully fog 
transfusion. 

This aroused considerable interes 
and provoked similar research in other 
countries. Doctor Denstedt and asso 
ciates at Montreal have studied the sup. 
vival of red cells after transfusion when 
the transfused blood had been stored 


for periods of time up to two months, 


They found that citrated blood may be 


stored at a temperature of 4° C. for 
to eighteen days without any adverg 
effects on the time of survival of the 
erythrocytes in the circulation of the 
recipient. They are further of the opin- 
ion that with twenty-five or thirty day 
old blood, cell survival after transfusion 
is sufficiently long during the first three 
weeks to warrant the use of such speck 
mens in the treatment of severe blood 
loss if no other blood is available, 
Some of the transfused cells were found 
to survive in the circulation of the re 
cipient for more than sixty days. 

A readily available supply of typed, 
refrigerated blood reduces the delay ia 
making transfusions and should be 
come a standard part of the hospitals 
armamentarium. 


Plasma 


The recent development and use of 
pooled plasma are of equal interest. Re 
cent developments have provided this 
important agent as preserved plasmi 
frozen plasma or in the dry staté 
Plasma was extensively used in the 
treatment of war injuries following the 
attack on Pearl Harbor. Results report 
ed indicate that it was most effectivt 
in the treatment of shock. Subsequently 
it has had wide use with relatively 
few reports of reactions. Reaction 
have been reported so infrequently 
that their occurrence is probably due 
to nonspecific agents. The use df 
pooled plasma made up from all blood 
types indicates that the presence of thé 
various iso-agglutinins suppresses the 
activity of each iso-agglutinin. 


Pectin 


The search for blood substitutes co® 
tinues and has been accelerated by the 
war. Previous experience with solutioit 
employing gum acacia has not bee 
satisfactory because of the variability 
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elt is a tribute to the Medical Corps of 
the fighting forces and to American research 
that more than 97 per cent of Navy and 
Marine wounded recover, and that 53 per 
cent return to active duty. Present Army 
like 


records show of wounded 


recovery 
soldiers. 
Such a record could not have been estab- 


lished without skilled medical care in the field 
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and without products of American pharma- 
ceutical manufacturing laboratories ... always 
searching for improvements in existing prepa- 
rations, always seeking new and more effec- 
tive medicaments. 

As one of these manufacturing laboratories, 
Ciba salutes the Medical Corps of the Ameri- 
can Armed Forces for brilliant use of vital 


therapeutic aids. 
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various batches of gum, because of 
hemolysis, agglutination and increased 
sedimentation rate and because of liver 
damage. 

Of more interest have been the ef- 
forts of various laboratories to develop 
suitable pectin solutions for infusion. 
Doctor Hartman of Detroit has de- 
scribed the successful use of pectin solu- 
tion in the management of shock. The 
material used in these experiments was 
obtained from citrus fruit and was in- 
fused as a 1 per cent sterile isotonic 
solution having a viscosity and colloid 
osmotic pressure approximately equal 


to that of blood plasma. 


This material was reported to be non- 
antigenic and nontoxic. It was retained 
in the body for only a comparatively 
short time, produced no demonstrable 
change other than an increased sedi- 
mentation rate and apparently caused 
no liver damage. 

Following massive doses of pectin 
solution, there was only slight reduction 
in liver function as measured by the 
fractional bromsulphalein test. The rise 
in blood pressure following infusion of 
pectin solution was well sustained and 
the general condition of the patient im- 
proved steadily in the immediate post- 
infusion period. 











From their inception, AZOCHLOR- 
AMID* preparations have been recog- 
nized as possessing a distinctively low 
chlorine potential, and as a conse- 
quence, are nonselectively bactericidal 
over prolonged periods as well as being 
non-toxic and virtually non-irritating. 

This new Azochloramid preparation 
provides further clinical effectiveness 
through the addition of the highly 
surface-active compound—sodium tet- 
radecyl sulfate. This unusually effec- 
tive wetting agent reduces the surface 
tension of the aqueous solution from 
72 dynes/cm. to 30 dynes/cm. 

Thus it will penetrate otherwise 





BUY BONDS 


eo? @ 
an aqueous chloramine solution 


inaccessible areas such as the many 
crypts and recesses commonly making 
up the greater part of a contaminated 
or infected wound. It is an excellent 
agent for the liquefaction and disper- 
sion of pus and other types of organic 
débris in wound surfaces or cavities. 
Clinical reports attest the value of 
solution of Surface Active Saline Mix- 
ture of Azochloramid as alavage during 
surgical débridement, for irrigations 
and instillations, for wet dressings, and 
for hot compresses. Available in pow- 
der form in bottles to prepare 1 gallon 
or 25 gallons of aqueous solution at 
hospital and prescription pharmacies. 
*Chloroazodin U.S. P. 


For detailed literature and samples write to 


WALLACE & TIERNAN PRODUCTS, INC., P. O. BOX 178, NEWARK 1, NEW JERSEY 
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Doctor Kozoll and associates jn Chi 
cago have administered pectin solution 
to human beings not in shock. ‘Th, 
found this an effective means of me 
ducing blood dilution and _ that the 
diluting effect was much more marke 
and better sustained than either isotonic 
dextrose or saline solutions. Howeye 
they, too, found an increase in the sedi 
mentation rate, resulting from rouleay 
formation, but did not feel that this 
should necessarily cause a rejection of 
pectin solutions. It is pointed out thy 
the resulting sedimentation velocity j 
not in excess of that commonly found 
in infections. 

Several attempts have been made tp 
use gelatin but with indifferent sy. 
cess. Ordinary gelatin is reported to 
have definite antigenic properties and 
some difficulty has been encountered in 
its purification. Fish gelatin, prepared 
from fish swimming bladders, has been 
used in animal experiments with some 
success. 

Several attempts to use plasm 
other than human have also been made 
but, in general, have been found un. 
suited because of a danger of initiating 
foreign protein reactions. 


Summary 


The choice of the therapeutic agent 
should be determined by the physio 
logic need of the particular situation, 
When loss of blood and blood dilution 
are the primary findings, transfused 
whole blood or bank blood should be 
used, if possible. Lacking these, plasma 
or pectin may be used to aid in sustain. 
ing pressure until a blood transfusion 
can be arranged or, in case of moderate 
hemorrhage, may be effective in pre 
venting shock without transfusion of 
whole blood. 

Isotonic saline solution or glucose 
solution is least desirable inasmuch 
as neither remains for long in the ci 
culation. In traumatic shock the char 
acteristic feature is a loss of circulating 
plasma, the red cells being for the mos 
part retained. 

Plasma is the logical agent and has 
been found most effective. Doctor 
Necheles of Chicago has pointed out 
the enormous amounts of plasma re 
quired to maintain blood volume after 
extensive burns. He reports that the 
amounts of human serum infused dur 
ing the first twenty-four hours of treat 
ment were often in excess of the total 
estimated blood volume of these p+ 
tients. 

Pectin solutions have been pit 
pared with viscosities and colloid o 
motic pressures similar to that of blood 
plasma. Experimental work indicates 
that these solutions are nontoxic and 
may be used as a plasma substitute if 
the latter is not available—A. M. 
Lanps, Ph.D. 
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PITAL 


N a review of 7,120 cases! CYCLOPROPANE was 
used for almost every type of surgery. Relaxa- 
tion was secured and well maintained in ab- 
dominal surgery, and it was of special merit in 
cesarean section. The authors agree that 
CYCLOPROPANE is the anesthetic of choice in poor 
cardiac risks and it is well tolerated by all age 
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"YCLOPROPAN 
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groups so that no hesitation was shown in using 
it for the very old patient. Mallinckrodt has been 
a pioneer in the manufacture of a uniformly high 
grade CYCLOPROPANE. 

MALLINCKRODT CYCLOPROPANE U.S.P. XII is dis- 
pensed in 40 and 80 gallon cylinders which will 
fit all standard anesthetic machines. 


'Sahler, S. L.; Kellogg, J. F.; Phillips, R. B., Cyclopropane Anesthesia at the 
Rochester General Hospital—A Review of 7,120 cases—J.A.M.A., March 28, 1942 








MALLINCKRODT CHEMICAL WORKS 
76 Years of Service lo Chemical Users 


St. Lovis * Philadelphia - Montreal - Chicago - New York * Los Angeles 


~ *Cyclopropane (Mallinckrodt) may also be obtained through the various 
offices of the Puritan Compressed Gas Corporation of Kansas City. 


FINE CHEMICALS 


A chkhinekrodt 


SINCE 1867 
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CLINICAL BRIEFS 


Conducted by E. M. Bluestone, M.D. 





A Study of Hospital Admissions 


A group of persons living in the east- 
ern health district of Baltimore was 
studied in an attempt to ascertain the 
extent of their use of hospital facilities 
over a ten year period. The hospitals 
in which the population was traced were 
chosen because of their relative impor- 
tance in serving this district. The nine 
hospitals included slightly more than 


URINE - 


80 per cent of the total number of admis- 
sions to all institutions from the 9479 
district residents hospitalized. 

The data published by Clara E. Coun- 
cell in her article, “Past Hospital Experi- 
ence of a Surviving Population, Eastern 
Health District, Baltimore, 1926-1935,” 
in the American Journal of Hygiene for 
July 1943, indicated that about one fifth 
of the people who had survived over the 


SUGAR 


DETERMINATIONS 


NOW SIMPLIFIED 





CLINITEST 


NEW TABLET METHOD 


ELIMINATES HEATING, MEASURING OF 


REAGENTS AND COMPLICATED APPARATUS 





THE SIMPLE TECHNIC— 
(1) Using Clinitest dropper, squeeze 5 drops of 


urine into test tube; 


with water, then add 


(2) rinse dropper 
10 drops (1/2 ce.) 


water; (3) drop one Clinitest Tablet into tube 


77 _tlies is all. 


—then compare 


Allow for reaction 


with color scale. 


Clinitest is thoroughly dependable— it is a 
simplified modification of the well-known 


Benedict copper reduction method. 


FAST — CONVENIENT — ECONOMICAL 


Write for full information regarding prices 
on economical hospital size package. 


EFFERVESCENT PRODUCTS, INC. 





ELKHART, INDIANA | 
| 
| 


Gentlemen: 


Name. 


poor eee ee 
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EFFERVESCENT PRODUCTS, INC., ELKHART, INDIANA 


Please send full information on Clinitest Tablet 
Method for detecting urine-sugar, and cost of Tablets to Hospitals. 


I ac ha ek OSE I a el a ae 


MH-II 





ten year period studied had one or more 
admissions to the nine hospitals from 
which records were obtained. These per 
sons spent an annual average of 400 da 
in the hospital per thousand populatio, 

Surgical cases were about twice 4 
numerous as nonsurgical, but the nop 
surgical remained in the hospital , 
greater number of days. 

The most frequent causes of adm, 
sion were tonsillectomies and adeng, 
dectomies, deliveries of live births, g 
pendicitis, nonvenereal diseases of the 
female genital organs and fractures, 

Of the people under observation fy 
a complete ten year period, excluding 
children under 10 years of age, 79 py 
cent had no admission to a hospital 
16 per cent had one admission; 3 py 
cent had two admissions; | per cent haf 
three admissions, and 1 per cent had foy 
admissions or more. 

This picture of morbidity must be cop. 
sidered in the light of the following 
facts: (1) institutions for the care ¢ 
tuberculosis and mental diseases wer 
not searched; (2) the hospitals studied 
were within or contiguous to the dis 
trict from which the population wa 
traced, and (3) the financial circum. 
stances of the population—Sicmunp L, 


FriEpMAN, M.D. 


Using the Ophthalmoscope 


The discovery of the ophthalmoscope 
opened to physicians a laboratory in 
which the clinician can objectively study 
many pathological processes with an a. 
curacy previously equaled only by the 
pathologist. For what the physician see 
here is but an index of what is taking 
place, hidden from view, elsewhere in 
the body. The general circulation can, 
for example, be studied by means of 
the ophthalmoscope, for the circulation 
of the eye is governed by the same 
anatomic and physiological rules that 
govern the distribution of blood to every 
body organ. 

One of the earliest signs of hyperten- 
sion is constriction in the caliber of the 
small arteries of the eye and recognition 
of these early pathological changes i 
taught to every medical student. 

A. M. Ramsay, in an article, “The 
Ophthalmoscope in Clinical Medicine, 
in the British Medical Journal for Junt 
5, 1943, also stresses the importance 0 
hemorrhage from the retinal blood ves 
sels. Its cause, he points out, must be 
investigated as thoroughly as that 0 
hemoptysis or hematemesis. 

These observations cannot be propetl 
evaluated unless they are correlated with 
the general disease picture. 

Doctor Ramsay makes the extremely 
important point that the physician should 
learn to examine the eye with 
ophthalmoscope as habitually as he feel 
the pulse and examines the heart and 
lungs.—Sicmunp L, FriepMan, M.D. 
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Suppose 
PRESCRIPTION 
CHEMICALS 


| a 
Sodium Bromipe MERCm 


-* 


U.5.P.—GRANUL® << 





If all prescription chemicals were rationed (some already are on 
allocation), we believe that pharmacists generally would spend their 
precious chemical ration points in the same way that Mr. & Mrs. 
American Public are spending their food coupons—for quality. Very 
few points would be surrendered for unknown brands. 


The Merck label on your prescription chemical bottles is your 
guaranty of high quality. Behind that label are scores of analytical 
tests and controls that ensure purity, uniformity, and reliability ... 
qualities that mean greater workability in the prescription room. 


The health of those who bring their prescriptions to you . . . the 
confidence imposed in you by the physician . . . the reputation of 
your pharmacy ... are responsibilities which you, as a professional 
man, cannot afford to ignore. 
When you dispense Merck Prescription Chemicals, you safeguard 
the interests of all concerned. 





BACK THE ATTACK | 
WITH WAR BONDS 
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-\ \ Cc K 1 State Approved Peng, 
| IE X/ ~ BN K L \/ \\/ Alabama .- 12 Pe 
:. (Paro . Arizona .... eens. | \ 
Arkansas _. 3 ? 
: ee California - 28 ; 
870 Nursing Schools Many of the schools whose applications Colorado 10 ' , 
have not yet been approved fail to sup- Connecticut 13 2 
Allotted Funds Under gti oa P- Delaware ; a 
ply complete information in reply to BEC Disrict of Columbia 6 
Cadet Corps Program ond, third and fourth letters of inquiry, Florida 7 ; 
Wasuincton, D. C.—Federal funds Miss Petry stated. Georgia 13 r 
for the U. S. Cadet Nurse Corps pro- The 870 participating schools have es- - ——— ss l 
gram had been allotted to 870 schools timated that a total of 84,710 students, al ee 19 7 
of nursing by October 12, according to including those already in training, as Jowa 19 
an announcement by Lucile Petry, di- well as 41,156 new recruits, would be Kansas ... 26 3 
rector, division of nurse education, U. S. enrolled in the corps during the year. a : 2 
Public Health Service. More than 1000 The number of applications approved ypu’ 4 ; 
schools have applied and more applica- and pending by states as of October 12 Maryland 13 i WH: 
tions are being approved daily. is shown in the next column: Massachusetts - ae 4 
Michigan -. 21 3 
ents Siearpeen eee tea “| Minnesota es 3 
Mississippi _... : cowl 0 4 
Missouri —...._.. iota 3 
Montana ._______. Eye ne ee 0 
Nebraska -__....... ee 0 
New Hampshire 7 ? 
New Jersey - 36 0 
New Mexico _ l 0 
| New York ___. 79 7 
| North Carolina 23 7 
| North Dakota - epee || 3 
CO ae 52 6 
Oklahoma -:.... 8 4 
(Siecon .-- 8 2 
Pennsylvania _.. 94 9 
Rhode Island __.. 4 2 
South Carolina 6 10 
South Dakota 9 l 
Tennessee __. 2 l 
° EFFICIENT Texas 3223 
tah 5 1 
e ECONOMICAL Vermont _. 3 4 
Virginia ___ 26 l 
¢ COMFORTABLE | Waliienon . 30 ' 
| West Virginia 13 6 
: : | Wisconsin _ 18 2 
Oxygen in concentrations Wyoming 0 0 
approaching 100% may be Hawaii —..... 0 0 
administered. Lightweight Puerto Rico : 3 
plastic nose piece insures Totals 1878 133 


comfort to wearer. The 





initial cost is low. Replace- | 


Slack Suits for Army Nurses 


dily avail- | — 
2p empaeineiamamemail Army nurses on duty on hospital ships 


| and trains and doing active physica 
| work overseas “will wear the new two 
| piece slack suit of brown and white 
MASK AND BAG seersucker designed for them by the | 
Com plete Quartermaster Corps. The tailored shir 
| has long sleeves, a convertible collar tha 
$7700 | can be worn either buttoned or open and 
| a pleated yoke permitting freedom af @ A 

shoulder action. The slacks are alw 
tailored, with one side pocket and a slide 


able and inexpensive. 


PpmM250 PURITAN 






Includes plastic nose piece, supply | 
bag, head strap, bag to hose con- | 






ection, an ive f bing. 4 j 
i, ae Tene St | fastener closing. Experience has shown Vacol 
| that the slacks are more practical thana labor 
PURITAN MAID | skirt or dress type of uniform for many 
types of work. make 


ANESTHETIC AND RESUSCITATING GASES— 
ANESTHETIC AND GAS THERAPY EQUIPMENT 





Navy Nurses Get Instruction 


A class of 20 Navy nurses arrived a 
| George Washington University to begin 
ies Oe ee en ere, ene | a course of instruction in dietetics, th 
office of Capt. Sue Dauser, supefit 
tendent, Navy Nurse Corps, announ 
September 30. Starting a four month 

course in psychiatry at St. Elizabeth’s 
Hospital were 10 Navy nurses. 


PURITAN. COMPRESSED GAS CORPORATION 


BALTIMORE BOSTON CHICAGO ST. PAUL DETROIT CINCINNATI KANSAS CITY $7. LOUIS NEW YORK 


PURITAN DEALERS IN MOST PRENCIPAL CITIES 
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WHEN THE PARENTERAL ADMINISTRATION ©. ‘a 
OF FLUIDS IS INDICATED! ~~ "3 


yi iteche 


BAXTER SOLUTIONS IN VACOLITERS The tamper-proof 


Vacoliter seals in vacuum the stable, sterile, pyrogen-free Baxter Solutions . . . keeps them 
laboratory pure for unlimited storage periods . . . insures unbroken asepsis during infusion . . . 
makes swifter, simpler, safer the entire technique. 


PRODUCTS OF 


BAXTER LABORATORIES 


Glenview, Illinois * College Point, New York * Acton, Ontario * London, England 4 


PRODUCED AND DISTRIBUTED IN THE ELEVEN WESTERN STATES BY DON BAXTER, INC., GLENDALE, CALIFORNIA 





Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO e NEW YORK 
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Addition to Kaiser 
Hospital Approved by 
Federal Works Agency 


By EVA ADAMS CROSS 
Washington Representative, The MODERN HOSPITAL 


Wasuincton, D. C.—To provide ur- 
gently needed hospital facilities in the 
war-worker congested area of Oakland, 
Calif., the Federal Works Agency will 
construct a 120 to 160 bed addition to 
Henry J. Kaiser's Permanente Founda- 
tion Hospital, Maj. Gen. Philip B. Flem- 
ing, F.W.A. administrator, announced 
September 27. F.W.A. will finance the 


SAFELY ON 
thanks to 


BABY-SA 


FROM every Baby-San 
pursery, new-born in- 


fants start home fortified 
and protected against 
skin irritations. And 
with the contented 
babies go satisfied moth- 
ers, thankful for Baby- 
San... for the care given 


to the infants body. 
Within a few minutes 
after the baby’s birth, 
Baby-San acts to pro- 
tect the infant. Gently 
it removes the vernix, 
leaving the skin free 


hospital addition, the estimated cost of 
which is $1,200,000. Included in the 
cost are acquisition of land and purchase 
of equipment. President Roosevelt has 
approved the allotment of funds under 
the Lanham Act. 

The addition will provide hospital 
facilities for the general public, including 
employes of the Kaiser Shipyards and 
employes of other war plants. The addi- 
tion will be operated by the foundation 
for twenty years at an annual rental of 
approximately one twentieth of its cost. 
The lease will give the Permanente 
Foundation an option to purchase the 
structure at any time after six months 
following declaration by the President 





from pre-natal bacteria. In the daily bath, Baby-San cleanses gently 
... gently it soothes by leaving a safety film of oil to guard tender 
skins against superficial dryness or chafing. 

You can send the new-born infant safely on his way by using Baby 
San. No other soap can do more for the infant or for your nursery than 
Baby-San—the choice of more than 75% of America’s hospitals. 


DinveER 


THE HUNTINGTON <5 LABORATORIES INC 


HUNTINGTON INDIANA ° TORONTO 


BAB Y-SAN 


AMERICA’S FAVORITE BABY SOAP 
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of the termination of the war emerge 
Rental already paid would apply apaing 
the purchase price. 

Another announcement, September 35 


by F.W.A. revealed the proposed og 





struction of hospital facilities at 

cauga, Ala. The estimated cost is $517, 
303.73; proposed financing, federal con. 
struction, $11,583.73; grant, $306, 

loan, $175,000; government field a 
pense, $24,082. It is proposed to coq 
struct and equip a three story and hag 
ment hospital building of 82 bed Capacity 

Further construction of hospital fag. 
ities was announced October 6 by FWA 
as follows: 

Los Angeles, applicant, Lutheran Hospital 
Society of Southern California, alterations, add. 
tions and the construction of a one story servig 
building, together with the furnishing of equip. 
ment to provide 102 beds to an_ existing he. 
pital, to cost $124,710. 

Des Moines, Ia., applicant, Iowa State Depan. 
ment of Health, renovation and remodeling ¢ 
an abandoned hospital building, including «. 
pendable equipment, to provide facilities fy 
a rapid treatment center and detention home fo 
venereal disease patients, to cost an estimated 
$35,174. 

Las Vegas, Nev., applicant, Clark County, 
construction of a new hospital building having 
a normal capacity of 81 beds and the recon. 
struction of an existing building to provide 
nurses’ quarters and a detached contagious ward, 
containing 6 beds, a morgue and _ storerooms 
also additional furnishings and equipment, w 
cost an estimated $507,585. 








"Conserve" Is Slogan for 


Fuel Consumers, Ickes Warns 


Wasuincton, D. C.—Every coal con- 
sumer will find it necessary to cut his 
usual fuel consumption during the forth. 
coming season to ensure enough coal for 
war industries, to avoid personal dis 
comfort and to provide for possible ship- 
ments to the Army in liberated tern- 
tories, Harold L. Ickes, Solid Fuels 
Administrator, stated recently. 

“There are many definite ways by 
which coal can be saved,” Mr. Ickes said, 
“and if every consumer will constitute 
himself a conservation committee of one 
we may have enough coal to operate all 
our plants, send what is needed to our 
armies in conquered lands and at the 
same time avoid any actual distress be 
cause of lack of fuel.” 

A fuel efficiency program to combst 
wasteful practices in the use of cod, 
coke, wood, petroleum and gas is being 
launched by Mr. Ickes. Emphasis will be 
placed first on commercial and industria 
plants. 

The mounting scarcity of coal, said a 
official of the fuel rationing division, 
O.P.A., in an interview October 15, has 
affected the conversion program. It a 
institution, he said, had converted from 
oil to coal under the policy followed 
last winter and now wished to reco 
vert to oil, it would be necessary to ap 
ply to P.A.W. for special authorization 
to do so. 
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Signals designed especially to serve hos- 
pitals, made by specialists of long exper- 
ience in producing hospital systems, are 
ided in the complete Stanley -Patter- 
Faraday Hospital Line, thoroughly 
ed byuse, dependable yeteconomical. 


prov 
son- 
prov 


Nurses’ Calling Systems 


These efficient, constant duty units are 
designed to be readily adaptable to 
modern decorative treatments. Architects 
and engineers specify them for existing 
buildings as well as for new structures, 
because installation is quick and easy. 
Although of highest quality and depend- 
ability, these units are economical in cost. 





FARADAY, Ward 
Bedside Station with 
Single Cord, Plug and 
Locking button. Cat. 
0. 


1905 Ward Bedside Stations 
—q locking Button, Pull Cord Type. For 
complete descriptions of all hospital 
signals and signal systems, send for 
Stanley - Patterson - Faraday Hospital 
Signals Catalog Section. 





x 1 Emergency Service 
Stanley-Patterson-Faraday Ward Bed- 
side Stations may be equipped with an 
additional button, which permits the 
operation of the emergency red light 
at both the utility and duty stations, in 
addition to the annunciator and cord 
or dome stations. 





FARADAY Ward Bed- 
side Station Equipped 
with Emergency switch 
Cat. No. 1907 


Corridor Dome Stations 


Stanley - Patterson - Faraday Corridor 
Dome Stations are door-type for easy 
and instant servicing of bulbs. Tight 
fitting jackets prevent light leakage. 
Non-glare globes give soft light. 


_ ee! 


FARADAY Corridor 
Dome Station Cat. No. 
2050 


Annunciators 


Nurses’ Annunciators are designed 
for maximum readability and access- 
ibility. Number panels are of gleam- 
ing white translucent easy-to-clean 
material. No light leakage between 
numerals. Door hinges concealed. 
Furnished with mild tone buzzer call- 
ing attention to each new call as 
made, to prevent repetition of service 
if board is uncleared. 








FARADA Y Nurses’ An- 
nunciator Cat. No. 2070 









They include Doctors’ Paging, Doctors’ In- 
and-Out Registers, Bedside and Duty Sta- 
tion Signals, Night Lights, Corridor Lights, 
Annunciators, Clock Systems, Fire Alarm 
Systems. All are handsome in design to 
harmonize with modern treatments. 


Night Lights 
Made in different types for var- 
ious requirements, including 
dome and Louvre type. Hinged 
doors have silent latch for max- 
imum accessibility and ease 
of servicing. 


(Right) FARADAY Louvre-Type Night 


Light—with horizontal Face Plate Cat. No. 2154 


Doctors’ Paging Systems 
Calls for doctors as received by operator, are quickly sig- 
naled through the hospital with Stanley-Patterson-Faraday 
Paging Systems. Key on operator’s switch box controls 
corresponding number on every Paging Annunciator. As 
many as three calls can be made simultaneously. Cancel- 
ing of one or more does not affect others. Auxiliary mel- 
lowtone single stroke chime may be used in conjunction. 


Doctors’ In-and-Out Registers 
Constructed in panel units up to 40 names each. Names stand 
oui clearly against translucent background. Individual 
toggle-switch controls lighting for each name. Panel face 
plates hinged for insertion of names and servicing of lights. 
Each panel unit may be easily expanded to any desired 
number of sections. 





FARADAY Doctors’ In-and-Out Register Cat. No. 2162 


New Hospital Signals 
Catalog Now In Preparation 
As an additional service to hospital managements, archi- 
tects and builders, a completely new and detailed illustrated 
catalog of Stanley-Patterson-Faraday Hospital Signals and 
Systems is now in production. Send your name for mailing 
of this helpful catalog as soon as received from the printer. 


SCHWARZE ELECTRIC COMPANY 


207 1 


CHURCH ST. 
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Danger of Attack Not 
Over Until Last Day of 
War, Says O.C.D. Chief 


Wasuincton, D. C.—Thoughtless or 
calculatingly subversive rumors that 
civilian defense is unnecessary have re- 
cently been spread by irresponsible per- 
sons, said Dr. George Baehr, Chief 
Medical Officer, O.C.D., in instructions 
October 1 to regional medical, nursing, 
gas and rescue officers. 

In the opinion of the best military 
authorities our coastal areas and indus- 
trial centers will not be free of the 





Serve Meat Every Day with 
Low-Point Star Sausages 





FRIED 
PORK CUTLET 
ALL 
AMERICAN 
5 Ibs. of Star 
Pork Sausage 
Serves 32 


—_- 





Keep your guests happy with 
meat on your menu every day! 
Feature point-stretching Star 


Sausages. 
Armour offers free quantity 














SNE 2 remaster 





danger of enemy attack from the air or 
of widespread sabotage until the last day 
of the war, Doctor Baehr declared. 

Civilian defense is needed also as one 
of the essential measures for safeguard- 
ing internal security, the Chief Medical 
Officer continued. This is especially true 
of the Emergency Medical Service. If 
we had not created a nation-wide organ- 
ization for civilian defense two years ago, 
we would be obliged to organize one 
today for home security. 

Disasters of all kinds have increased 
because of the tremendous speeding up 
of our great industries, the overburden- 
ing of our railroads and the inexperience 














Get Free Quantity Recipe for 
This Hearty Low-Point Entree 


so the full flavor of the fine 
pork can be enjoyed. It’s made 
fresh daily, so it comes to you at 
the height of its flavor perfec- 
tion. So flavorful that just a 

























recipes developed by Jean Les- 
parre, Armour’s internationally famous 
chef, featuring low-cost, high-profit sau- 
sage entrees, designed to please your 
guests and stretch your meat rations. 
Right now, we are in the season 
when pork sausage is especially popu- 
lar. And this month, Armour is offer- 
ing a free recipe for a delicious, satis- 
fying entree that uses only five pounds 
of meat to made 32 generous portions. 
Armour’s Star Pork Sausage is made of 
choice pure pork . . . delicately seasoned 
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small amount of meat gives 
the satisfaction of a big meat meal. 
Make Star Sausage a menu feature at 
least once each week! 

Write to the Hotel and Institution 
Department, Armour and Company, 
Union Stock Yards, Chicago, for entree 
illustrated here and other quantity rec- 
ipes featuring Star Sausages. 


Armour and 
Company 








of hundreds of thousands of new War 
workers, Doctor Baehr pointed out, Our 
police, fire departments, public Works 
and utility services and hospitals ap 
being increasingly depleted of traing 
personnel. Therefore, we must Strengthey 
our voluntary protective services through. 
out the land. 

Three tragic incidents—the Congres 
sional Limited and the Twentieth Coy, 
tury train wrecks and the Houston Hog 
fire—in widely separated parts of th 
country in less than twelve hours dem. 
onstrated the day-by-day value of th 
trained organization, James M. Landis 
former director of O.C.D., pointed oy 
in a recent statement. In two of they 
emergencies, lives were saved and suffe. 
ing relieved by the prompt action of 
civilian defense rescue squads, Emer. 
gency Medical Service and other trained 
protection units, and by the immediat 
availability of civilian defense amby. 
lances, blood plasma, stretchers and med. 
ical supplies. 





More Money for Maternity 


Care for Servicemen's Wives 


Wasuincton, D. C.—With the sign. 
ing by President Roosevelt on September 
30 of the $18,620,000 deficiency bill pro 
viding extra funds to the Children’s 
Bureau, more than 200,000 additional 
wives and babies of servicemen will be 
able to receive maternity and infant care 
during the remainder of this fiscal year, 

Cooperating to date in the program 
are 44 states, the District of Columbia, 
Alaska and Hawaii. Of the remaining 
four states, Colorado and Texas are at 
present working out plans; Louisiana 
and North Dakota have so far failed to 
submit plans. 

Cases of some 50,000 wives and babies 
of servicemen have been authorized for 
care between the time the first state, 
North Carolina, joined the program on 
April 8 and September 1. At the present 
rate, it is estimated that for the months 
still left of the fiscal year care will be 
requested for from 20,000 to 25,000 cases 
monthly. 

An amendment passed with the de 
ficiency appropriation limits the program 
to wives and infants of enlisted men in 
the four lowest pay grades. Wives and 
infants of servicemen in the top three 
grades below commissioned officers art 
now barred. 





Use of Butter Substitutes Approved 


Pennsylvania hospitals have been not 
fied by the state department of agt 
culture that they may purchase butter 
substitutes or oleomargarine “without 
fear of reproachment by the State De 
partment of Agriculture, pending 
adoption of a system to handle such 
requests.” 
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Cereal breakfast foods merit an 
important place in hospital die- 
tetics. When the diet is ‘‘normal,”’ 
they present good nutritional 
value and permit of attractive, 
appetizing variation in the morn- 
ing meal. In specialized diets, 
especially G. I. and post-surgical, 
they afford advantages justifying 
their inclusion in the evening meal 
as well as in the breakfast. 

Nutritionally, breakfast cereals 
—whole-grain, or enriched or re- 
stored to whole-grain values for 
vitamins and minerals—contrib- 
ute to several essential needs. 
Their protein content shows an 
average of 10 per cent (from 7% 
to 14%, depending on the grain 
source); their protein is highly 
acceptable to the human organ- 
ism, contributing to growth as 
well as maintenance. 

When one ounce of cereal— 
either prepared or its equivalent 


in cereals to be cooked—is served 
with four ounces of milk and one 
teaspoonful of sugar, this palat- 
able dish provides about 7 Gm. of 
protein, biologically adequate be- 
cause of the contained milk, 33 
Gm. of carbohydrate, and 5 Gm. 
of fat, approx. 205 calories. In ad- 
dition, it contributes appreciable 
amounts of B-complex vitamins, 
iron, calcium, and phosphorus. 
The fiber content of most cereal 
breakfast foods is notably low— 
an average of 1.3 per cent. Hence 
they are dependably bland and 
easily digested, permitting early 
inclusion in the post-surgical diet, 
almost as soon as liquids are re- 
tained. In the diet of the gastro- 
intestinal patient, their nutrient 
value, their blandness, their con- 
tribution to B-vitamin and min- 
eral requirements, and their wide 
variety of taste and form make 
them especially advantageous. 


The presence of this seal indicates that all nutritional statements 
in this advertisement have been found acceptable by the Council 


on Foods and Nutrition of the American Medical Association. 


CEREAL ENSTITUET £y 18: 


135 SOUTH LA SALLE STREET + CHICAGO 3 


A cooperative effort to present the nutritional value of cereal breakfast foods (natural whole-grain or 
enriched or restored for vitamins and minerals to whole-grain values), undertaken jointly by THE CREAM 
OF WHEAT CORP.... GENERAL FOODS CORP.... GENERAL MILLS, INC. ... KELLOGG COMPANY... NATIONAL BISCUIT COM- 
PANY ... PILLSBURY FLOUR MILLS COMPANY ... THE QUAKER OATS COMPANY ... CAMPBELL CEREAL CO. ... ALBERS MILLING CO. 




















Nurses’ Salaries in 


California Stabilized 
at $155 Minimum 


Wasuincton, D. C.— Publication of 
the tenth regional War Labor Board’s de- 
cision regarding nursing salaries in Cali- 
fornia was delayed for some reason and 
copies were not available in the Bureau 
of National Affairs Daily Report until 
October 5, although the decision was 
dated September 3. 

As a result of delayed access to the 
official statement, a news story in the 
October Mopern Hospitat was based on 





an earlier release from the Association 
of California Hospitals. This release 
was correct when written but had been 
made out of date by the later decision. 
The minimum monthly entrance sal- 
ary for general staff nurses throughout 
California is now set by W.L.B. at $155 
with a $2.50 increase each six months 
to a maximum of $170, not at $140 to 
$155 as previously set by W.L.B. 
Surgical, obstetrical and communicable 
disease nurses and nurse anesthetists 
have a scale of $165 to $180 a month 
and industrial nurses in the San Fran- 
cisco Bay area have a minimum of $155 
with a credit of $2.50 a month for each 


EGJ | 


The Resuscitator of Proven Merit 


A large majority of the leading hospitals in the United States are using E & J 


Resuscitators. Most of these institutions have installed additional E & J machines 


after their successful experiences with their first units. 


The E & J Resuscitator Inhalator and Aspirator is safe to use and simple to 


operate whether the patient be an adult, infant or child. It is accepted by the 


Council on Physical Therapy of the American Medical Association. 


E & J MANUFACTURING COMPANY 
Glendale, California 


Drexel Building 
Philadelphia 


1448 W. Washington Blvd. 
Chicago 


581 Boylston St. 
Boston 


3900 Grandy Ave., Detroit 
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six months of experience after cettific, 
tion as a registered nurse up to a may, 
imum of $190. 

The War Labor Board excluded nop, 
profit hospitals within the tenth region 
from the exemptions provided in Generg 
Order No. 26 in order to stabilize Nurses 
salaries. 





Walter and Baehr Name 
New Volunteers’ Committe, 


WasuHinctTon, D. C.—Approximately 
12,000 local Civilian Defense Coungjk 
were recently instructed to cooperay 
with hospitals in every community jg 
building up a corps of male volunteers 
for service in hospitals to meet the pres 
ent urgent personnel shortages. 

A memorandum, prepared by a joint 
committee of the medical division of 
O.C.D. and the American Hospital Asso. 
ciation, was sent to A.H.A. institutional 
members on October 15. 

The joint committee, appointed by 
Frank J. Walter, A.H.A. president, and 
Dr. George Baehr, Chief Medical Officer 
of O.C.D., consists of Oliver G. Pratt, 
chairman, Salem Hospital, Salem, Mass; 
Frederick D. Grave, director of the men’s 
volunteer corps, New Haven Hospital, 
New Haven, Conn.; Ralph Couch, super. 
intendent, University of Oregon Medical 
School Hospitals and Clinics, Portland; 
Dr. Jack Masur, hospital administration 
specialist, medical division, O.C.D.; Dr. 
R. C. Buerki, director, Hospitals of the 
University of Pennsylvania, Philadelphia, 
and Marian G. Randall, chief nurse, 
medical division, O.C.D. 

The memorandum recommends that 
hospitals proceed as follows: (1) deter. 
mine what tasks men volunteers can 
assume; (2) arrange suitable work sched- 
ules, particularly for evening and night 
shifts; (3) obtain the assistance of the 
local O.C.D. volunteer office in recrutt 
ing volunteers;’ and (4) arrange for 
proper selection, training, organization 
and supervision of the men volunteers 





Naval Convalescent Hospitals 
in West Seen by Inspectors 


Wasuincton, D. C.—An inspection o 
all naval convalescent hospitals located 
in the west and southwest parts of the 
country has been made by R.A. Luthet 
Sheldon Jr., assistant chief, Bureau of 
Medicine and Surgery, U.S.N., and 
Comdr. F. J. Braceland, Medical Corps, 
U.S.N.R. Included were hospitals a 
Glenwood Springs, Colo.; Sun Valley, 
Idaho, and Santa Cruz and Yosemite 
National Park, Calif. 

That the Navy’s medical department 
is in a position to handle satisfactorily 
any burden that may be thrown upon i 
by reason of the war in the Pacific was 
Admiral Sheldon’s conclusion as a result 
of the inspection trip. 
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With all its professional 
advantages-you’ll find it 
practical, too! 


REAST feeding performs a number of impor- 

tant functions other than that of providing 
nourishment. During the sucking motion, the 
infant’s jaw is lowered and thrust forward, requir- 
ing coordinated and vigorous action by the mus- 
cles of the cheeks, tongue, lips and pharynx. This 
muscular action exerts a healthy stimulation on 
the bones of the jaw, mouth and nose. 


When baby nurses from a Davol ‘‘Anti-Colic” 
brand “Sani-Tab” nipple a similar condition 
obtains. The firm shoulder of the nipple when 
resting on the nursing-bottle, takes the place of 
the areola of the lactating breast and encourages 





























baby to thrust forward the mandible and feed 
naturally and vigorously. 


Practical, too! The convenient pull-tab eliminates 
the need of handling the feeding surface of the 
sterilized nipple when the nipple is being put on 
the nursing-bottle. 


Write for a copy of “Bottle Feeding in Relation to 
Infantile Colic and Malformation of the Mouth,” 
an authoritative treatise which indicates the im- 
portance of requiring correct infant-feeding tech- 
nique. Seventeen illustrations; six of them, de- 
tailed anatomical drawings. Address Dept. MH11 





DAVOL RUBBER COMPANY. PROVIDENCE 2, RHODE ISLAND 
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cate under Priorities Regulation No. 19. Hos- 
pitals may still use AA-1 under CMP-5A, if the 


OFFICIAL ORDERS supplier demands it. 


Diapers.—Recent increases in manufacturers’ 
September 15 to October 15 ceiling prices of standard gauze diapers do not 
affect the ceiling prices of wholesalers or re- 
tailers, O.P.A. announced October 8. 





Construction.—Existing restrictions on con- Freon.—If hospitals have trouble getting 
struction of new facilities will be continued and freon through regular channels, they can then 
facilities under construction will be reduced to wire the refrigeration section, General Industries 
the minimum necessary to the war program and Equipment Division, W.P.B., Washington, D. C., 
for essential civilian needs, W.P.B. announced said an official of the hospital unit in an inter- 
October 15. The directive for war-time construc- view on October 14. W.P.B. has tightened con- 
tion dated May 20, 1942, was specifically con- trol over freon in some respects. 
firmed. Conservation Order M-28, as amended Sep- 

tember 8, requires users to certify that it is 

Copper Wire.—Retailers and others who sell needed for immediate use, rather than during 
copper wire may purchase limited quantities and the following thirty days as formerly permitted. 
sell it to the public without restriction under William Brines, chief of the hospital section, 
CMP Regulation No. 9, issued September 10. In W.P.B., said, however, that where the continu- 
selling copper wire under the new regulation, ous operation of blood plasma units is to be 
retailers need pay no attention to any preference safeguarded, exception is made for hospitals and 
rating other than AAA or a farmer's certifi- a reasonable supply may be held for servicing. 








THE fuck BONE SAW 


ECONOMIZES TIME IN ORTHOPEDIC SURGERY 


















The necessity for strict economy of time, 
due to personnel depletion, is something 
every civilian surgeon recognizes today. 
The Luck motor-driven bone drill and 
saw has proved clinically that it helps to 
save time and labor. 


There are two exclusive features. The 
complete motor unit and cord can be je 
sterilized in autoclave. And the motor *== ‘ad a 
provides a high speed of 13,000 R.P.M. Used with slotting pare tn reakiog ngitudinal cut 
at the small end, — gearing = have been made with circular saws. 

s , 6 tol, at the other end, to whic _— 
the Jacobs Chuck is attached. 


The high speed makes possible the use 
of very small diameter slotting burrs. 
The lower speed is ideal for inserting 
Steinman Pins and Kirschner Wires as 
well as sawing the bone. Variable speed 
is obtained by a foot controlled rheostat. 





as ie ee 













Used with twin circular saws. They rotate up to approx- 
imately 1500 revolutions per minute. Have great power. 
Do not jam or burn the bone. Second blade readily re- 
moved if only single blade is desired. 





€ The Luck Bone Saw in fitted case with complete 
equipment. 


WRITE Zimmer today for further in- 
formation, or complete catalog. 











Junmer 


MANUFACTURING CO., WARSAW, IND. 
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Ice Refrigerators.—There is a go 
domestic ice refrigerators, William Br eueDly 
and in the face of the scarcity of electyj * 
frigerators, hospitals should buy them mae 
of trying to get mechanical ones. Approxine 

230,000 will be manufactured in the fourth an 
ter of 1943, through issuance on October 7 

Schedule V of Order L-7-c. of 


Ipecac.—Ipecac and its derivativ 
were placed under allocation by W.P.B, cues 
tember 29 through issuance of Order 1 
effective November 1, Exempt from authopin’ 
tion by W.P.B. is delivery by any person tend 
other person for compounding into stan 

dosage forms for medicinal purposes pursuant 

toll agreement. wo 


Laboratory Equipment.—Control over the dig. 
tribution of laboratory equipment has been 
through issuance of an amendment issued Oc 
tober 9 to Order L-144. Laboratory equipment 
and supplies are now available without author. 
ization, interpreted William S. Brines, with 
exception of the 11 items in List A of the 
and then only when these items individ 
have a value of $50 or more. These items ape: 
analytical balances; calorimeters; centrifuges: 
hydrogen ion meters (electrometric) ; metal. 
scopes; microscopes (except brinell and tool 
makers); microtomes; potentiometers, wheat. 
stone bridges and ‘resistance boxes; refras 
tometers ; spectrographs, spectroscopes, spectrom, 
eters and spectrophotometers; vacuum D 
(micron or higher vacuum). Such equipment gy 
incubators, water baths, pipettes and glass 
in general is available without application, My 
Brines said, because hospitals are expected ty 
conserve voluntarily. The amended order aly 
puts Canadian distributors on the same bagi 
as U. S. distributors, removes several items from 
List A and makes clear that List A does ng 
include second-hand equipment or parts fg 
maintenance or repair of existing equipment, 


Medical and Surgical Furniture.—Restriction 
on the use of metals in this equipment wer 
eased slightly October 9 by Schedule 3 of Orde 
L-214, as amended. More plating is permittej 
and changes are made in the permitted use of 
metals and the number of permitted models, Six 
items are deleted from the schedule since the 
are adequately restricted by M-126. They ar 
book trucks, dish trucks, laundry trucks, linen 
hampers, linen trucks and shelf trucks. 


Paper Products.—Unrestricted production of 
paper embalming, surgical and obstetric sheets, 
hospital wadding, surgical bandages, surgical 
masks and caps and other products is permitted 
by Order M-24l-a, as amended October 5. Toile 
tissue, towels, facial tissue, napkins, slippers and 
many other products may be manufactured at 
100 or 110 per cent of the 1942 level. 


Penicillin.—A total output of 150,000,000 unit 
of penicillin by next July 1 was set as a goal ata 
meeting of the penicillin producers industry ad 
visory committee with the W.P.B. and other 
federal officials on September 26. Represents 
tives of 17 companies attended. 


Photographic and Projection Equipment— 
Production and distribution of this equipment, 
accessories and parts were brought under re 
strictive controls through the issuance of Order 
L-267 on September 20. All production and di- 
tribution of restricted equipment and accessorie 
will be subject to specific W.P.B. approval 
Special consideration will be given to the neet 
of governmental agencies, war plants, hospital, 
physicians, medical technicians, educational ir 
stitutions and printing and publishing indw 
tries. Restricted equipment includes any of th 
following when containing critical material, 
except in joining hardware: still cameras, & 
cept aerial; motion picture cameras, except gu 
sight aiming point; motion picture projecton, 
except 35 mm.; still projectors and enlargen. 
It does not include equipment covered by th 
orders on office machinery, x-ray equipment @ 
printing and publishing machinery, parts ai 
supplies. 

Restricted accessories include any of the ft 
lowing when containing critical materials exce! 
in joining hardware: camera accessories; !t 
mm. and 8 mm. projection accessories; 35 m= 
reels and cams; darkroom and studio acct 
sories; photographic lenses in mounts; phote 
graphic shutters for still cameras other thi 
built-in shutters, and photographic carryilg 
cases. 


Pipe Cleaners.—Pipe cleaners may be product! 
out of scrap wire by W.P.B. amendment © 
order M-126, September 14. Production will 
sufficient for hospitals using pipe cleaners # 
clean trachea tubes and the like. 


Reagent Chemicals.—Order P-135, which {0 
merly assigned a blanket rating of AA-2X # 
reagent chemicals for laboratories, was amenée! 
September 28 for reassignment of ratings. Adel 
is assigned to deliveries of any reagent chemi# 
to any laboratory having a serial number U0 
P-43, and to any Army or Navy laboratoy 
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Special apparatus has been developed at the Hudnut Institute for Dermatological Research to study preparation of emulsions and viscosity 





Behavior Patterns for Cosmetics 


Every physician will concede that new developments 
in the scientific field should be guided to the fullest ex- 
tent by the light of previous research on a given subject. 

This principle is given practical application at the 
Hudnut Institute for Dermatological Research, where 
one department devotes the major part of its time to 
studying the chemical and physical properties of estab- 
lished products, subjecting them to tests and analyses 
which help form a behavior pattern for a given product. 

Of special interest, perhaps, is the attention given the 
preparation and viscosity of emulsions, for which spe- 
cial apparatus has been developed. The importance at- 
tached to this phase of cosmetic research has been 
vindicated by the fact that many products developed 
by the cosmetic industry are now used by the medical 


profession in pharmaceutical preparations for the skin. 


Vol. 61, No. 5, November 1943 


The Institute also maintains continuous study of wet- 
ting agents and their effect upon surface tension, a per- 
tinent project in view of new developments in both 
cosmetic and therapeutic use of creams and lotions. 
Other important studies are being carried on by the 
Institute in related fields. 

Our findings and services are at the disposal of any 
physician who wishes to avail himself of them. Com- 
plete information about the Institute is available, free, 
in booklet form. Address your request, please, to: 
Hudnut Institute for Dermatological Research, 113 
West 18th Street, New York, N. Y. 


RICHARD HUDNUT 


113 WEST 18TH STREET e¢ NEW YORK, NEW YORK 
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AA-2 is assigned to deliveries of any reagent 
chemical to any laboratory lacking a serial 
number under P-43 or to a distributor or pro- 
ducer of reagent chemicals. P-135-a was amended 
to exempt from certifcation the delivery or ac- 
ceptance of delivery by a laboratory of not more 
than 10 per cent of the quantity of reagent 
chemicals in any period which are exempt from 
specific authorization under the small order 
clause. 


Zine Products —7Zine or zine products cannot 
be used in the manufacture of any healih sup- 
plies except the fcllowing items, according to 
order M 11-b as amended September 29: dental 
instruments. apparatus and equipment; dental 
supplies and appliances; lamps, health electric ; 
medicinal chemicals: ophthalmic prcducts and 
instruments ; physiotherapy products. electrical ; 
surgical and medical instruments, equipment and 
supplies ; orthopedic appliances ; x-ray apparatus 
and tubes; Class I and II garments, as defined 
by Order L-90; waterproof sheeting for hospital 
beds and hospital hampers and infants’ crib 
sheets: hearing aids. Products not specifically 
prohibited by List A can use 60 per cent as 
much zine as they used in 1941. 





Army to Buy More Drugs 
but Less Equipment in 1944 


Wasuincton, D. C_—The Army Med- 
ical Department’s procurement plan for 
1943 calls for the purchase of $449,000,- 
000 worth of drugs, chemicals, field 
equipment, hospital equipment and sim- 
ilar classifications, a spokesman for the 
Office of the Surgeon General announces. 
It is anticipated that the total for 1944 
will be $353,000,000. 

Although an over-all decrease of $96,- 
000,000 is shown, more drugs, chemicals 
and biologicals will be needed next year 
than this, the official declared. 


| 





The MEDICHROME LIBRARY is a 
collection of 2” x 2” (35 mm.) 
Kodachrome transparencies (projec- 
tion slides) in medical, nursing and 
biological subjects. The apparatus 
necessary to project these slides is the 
standard 2” x 2’ Kodachrome slide 
projector such as that made by S.V.E. 
(for which firm we are distributors), 
Eastman-Kodak, Spencer Lens Com- 
pany and others. Those who now have 
314%4" x 4” lantern projectors can 
use 2” x 2” slides by attaching a low 
priced adapter available from the 
manufacturer of the projector. 


Series MN1. TRACHEOTOMY CARE, a 
series of 34 Kodachrome slides showing 
the care of a patient with a tracheotomy 
tube, made with the cooperation of 
Bellevue Hospital, Dept. of Hospitals, 
City of New York, supplied with key. 


Announcing / ““MEDICHROME LIBRARY “’ 


A new and improved technic for teaching Nursing 


Hospitals, City of New York. Complete 
series of 44 Kodachromes in cardboard 
ready-mounts, $25.75; same bound in 
ADAMS SLIDE BINDERS, $29.75. 


Series MN4. CARE OF COMMUNI- 
CABLE DISEASE PATIENT, a series of 56 
Kodachromes; 30 slides showing the tech- 
nic of carrying equipment to and from the 
bedside for general care of the patient; 
26 slides showing the technic of food and 
waste disposal. Made with the coopera- 
tion of Bellevue Hospital, Dept. of Hos- 
pitals, City of New York, supplied with 
key. Complete series of 56 Kodachromes 
in cardboard ready-mounts, $32.75; same 


bound in ADAMS SLIDE BINDERS, $37.75. 





completed and are available. The fol- 
lowing series are in preparation: His- 
tory of Nursing, Care of Newborn and 


| 
| 
The above nursing series have been | 
| 








An illustration of the increased Need 
for drugs in 1944 is provided by th 
figures on gas gangrene, with 194 
treatment requirements set at $2,250,009 
as against 1944’s estimated need of 
$4,250,000. 

More fighting means more casualties 
Blood plasma requirements in 1943 ap 
2,700,000 units; in 1944, the need has 
been set for 3,250,000 units. For Peni- 
cillin, the expectation for 1943 js 125,000 
to 200,000 ampoules; in 1944, the supply 
must be ten times that amount. 

In the equipment and appliances field 
there will be a sharp drop in buying 
As against the expectation of $15,000,009 
worth of x-ray equipment for 1943, the 
1944 need will be for some $8,250,009 
worth. The same reduced ratio will hs 
maintained in the case of surgical appli 
ances, the 1943 figure at $31,000,000, 
the 1944 at $15,300,000. The surgical 
dressing needs dip from $22,000,000 jn 
1943 to $17,700,000 in 1944. 





18 States Top Nurse Quotas 


Wasuincton, D. C.—Eighteen states 
have oversubscribed their quotas of qual. 
ified nurses, according to figures released 
October 1, announced Gertrude Ban. 
field, assistant director, Red Cross Nurs 
ing Service, in charge of recruitment. The 
states which have oversubscribed are: 
Alabama, Arkansas, Georgia, Idaho, In- 
diana, Iowa, Kentucky, Louisiana, Mis 
sissippi, Nebraska, Nevada, New Mex. 
ico, Oklahoma, Tennessee, Texas, West 
Virginia, Wisconsin and the territorial 
possessions. Among those states that 
have procured less than half their quotas 
are: Arizona, California, Connecticut, 
District of Columbia, New York and 











Complete series of 34 slides in cardboard Premature Infants, Series on Rashes, . ; PREC 
alpen S005: cum. bound tn Sevies on Tloent —_ pias Of the entire quota of 28,000 
ADAMS SLIDE BINDERS, $23.00. nurses, 32 per cent is yet to be assigned pan 
Series MH. NORMAL HISTOLOGY according to the October 1 figures. 
Series MN2. RESPIRATOR CARE, a (MICRO-ANATOMY), a series of over : mize 
series of 30 slides showing the technic of 200 slides, each an original Kodachrome ‘ 
handling the patient in and out of an iron a Price “a a - Negro Consultant Appointed maxi 
lung, made with the cooperation of Belle- cardboard ready-mounts, 90c per slide WasuincTon. D. C.—Rita Miller has 
vue Hospital, Dept. of Hospitals, City of | bound in ADAMS SLIDE BINDERS. ris, ei . 
New York. Complete series of 30 slides in esl —— ~~ wee” es fon 
cardboard ready-mounts, $17.50; same Sop; AC , urse education in the Division of Nurs 
bound in ADAMS SLIDE BINDERS, $20.25. a i a” i — Education, U.S.P.H.S. Miss Miller is final 
pathogenic bacteria. Price 80c per slide on loan from Dillard University, a In 
: _ in cardboard ready-mounts, 90c per slide Orleans, where she is chairman of the 
PASE GOWN TECHNIC, © corier aor bound in ADAMS SLIDE BINDERS. division of nursing. Cooperating with as al 
sce ep demonstrating the method Miss Miller in her work for the corp 
of reusing a gown for the treatment of a Other series including NEUROPATH- | ik i . 
communicable. disease patient, without OLOGY, OPHTHALMOLOGY, GYNE. | | Will be Mrs. Estelle Massey Riddle, ow 
self-contamination, i.e., the technic for COLOGY, SKIN DISEASES, DENTAL sultant on Negro nursing, Nation 
keeping the inside surface of the gown PATHOLOGY, and TROPICAL MEDI- Nursing Council for War Service. 
free of contamination. Made with the co- CINE are in preparation. Write for 
operation of Bellevue Hospital, Dept. of descriptive literature. . . . 
Courses for Medical Librarians 
Special courses for training in hospitd 










and medical librarianship will be offered 
by the University of Minnesota divisiot 
| of library instruction during the spnng 
| quarter, according to a recent announet 
ment. A six weeks’ internship follows 
| the courses. Information is available from 
the director of the division. 


CLAY-ADAMS Coz, | 


EAST 23rd. STREET, NEW YORK 10, KY. QD 


KHZ 
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save the surfaee...” 


PREOPERATIVE SCRUB-UPS, day in and day out, __ nol are out. Kept out by everlastingly vigilant manu- 
are tough treatment for any surgeon’s skin. To mini- _ facturing control. Checked out by rigid U.S.P. tests— 


mize resultant skin irritation...and still provide and a few more specially developed by U.S.I. ¢ 


maximum protection against the hazards of infec- Not only for surgical scrub-ups, but for compound- 
tion... hospitals the country over prepare their ing prescriptions, preparing floor dressings, steriliz- 
final degerming rinse with U.S.I. Pure Alcohol. ing instruments... for all alcohol uses including 


In U.S.I. Pure Alcohol, such harmful impurities nerve block . . . you can specify U.S.I. with complete 


as aldehydes, formaldehyde, alkaloids, and metha- assurance of the highest purity obtainable. 


U. S. INDUSTRIAL CHEMICALS, INC., 60 EAST 42ND STREET, NEW YORK 17, N. Y. 


U.S.I. PURE ALCOHOL Yc: - 
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North and South America 
Exchange Medical Knowledge 
Wasuincton, D: C.—More than 100 


doctors from Latin America have come 
to the United States for additional train- 
ing in public health work and some 30 
United States physicians have already 
completed training in tropical disease con- 
trol in Central America, according to a 
statement prepared on October 6 for The 
Mopern Hospitat by John M. Robey 
of the Office of the Coordinator of Inter- 
American Affairs. 

This is part of a great inter-American 
health and sanitation program now un- 
der way in 17 of the other American re- 





@ The quality and precision workmanship that 
gave U.S. Slicers leadership is now going into 
airplane propellers, gun turrets and other vital 
parts for our fighters and bombers. That ability 
to “build better” proved a valuable asset when 
we converted our entire production to war 
work. On every battle-front in the world, U. S.- 






Photos by permission of U.S. Navy 


publics. The United States contributes 
technical and financial assistance, through 
the Institute of Inter-American Affairs, 
in a continental effort to control malaria, 
tuberculosis, yaws and other diseases. 

Dr. Eugene P. Campbell of the insti- 
tute reports that medical men from the 
United States are enthusiastic about the 
training they are receiving in the repub- 
lics to the south. Doctor Campbell is 
director of the missions assisting Costa 
Rica, El] Salvador, Guatemala, Honduras 
and Nicaragua. 

The training program was established 
by the Association of American Medical 
Colleges with financial support from the 
Markel Foundation in New York. 


















built propeller parts are standing the supreme 
test... At this time, while we cannot offer slicers _ In this intricate Hydromatic 


propeller mechanism are 


for general sale, a few are available on approved finely made U. S. Slicer- 
orders...Call the nearest U.S. Slicer office or built parts which must 


write today for details. 








stand the strain of almost 
unbelievable speeds. Surely 
a fine tribute to U.S. Slicer 


BACK THE ATTACK — BUY WAR BONDS craftsmanship and quality. 








North American physicians in the 
spend three weeks in hospitals workin 
on tropical diseases and then spend 
week or ten days working with a Feld 


party. 





Field Staff Embarks 
on Nurse Recruitment 
Campaign in Colleges 


Full information about the U. §. Cadet 
Nurse Corps was presented at an insti. 
tute held in New York on October | 
and 2 for the benefit of a college field 
staff that is being sent out to interes 
college women in preparation for pos. 
war careers in nursing. 

The field staff consists of 33 nurses 
who have teaching, administrative o, 
executive experience who have been re. 
leased by their respective institutions on 
short-term leaves to confer with deans 
of women, faculty members and sty. 
dents and to present the opportunities 
in the nursing profession, 

This program of education and te 
cruitment of college women has been 
undertaken at the request of Surgeon 
General Thomas Parran, U. S. Public 
Health Service, who administers the 
cadet corps. The schedule of the field 
staff for October, November and Decem- 
ber includes visits to about 400 colleges 
and junior colleges. 





Sugar Ration to Be Increased 


Wasuincton, D. C.—Increases in the 
November-December sugar allowances 
of institutional users normally doing their 
own baking were announced October 
15 by Walter F. Straub, newly appointed 
director of the Food Rationing Division 
of the O.P.A. This action affects Group 
II and Group III. The larger classifica- 
tion, Group III,“includes most hospitals 
Group II institutional users, consisting 
of state hospitals, hospitals for the men- 
tally ill, jails, prisons and other institu- 
tions of involuntary confinement, now 
receive an allotment. of .03 pounds per 
person served. The increase is to 
pounds per person served. 





Hospitals Will Get Milk 


Wasuincton, D. C.—William $. 
Brines, chief of the hospital section, 
W.P.B., said in an interview October I4 
that W.F.A. officials are reassuring con- 
cerning the milk and cream supply for 
hospitals. Several inquiries had come in 
to him, said Mr. Brines, and some hos 
pitals had expressed concern over the 
possible curtailment of milk supplies 
The hospital section is keeping in touch 
with W.F.A. officials who state it § 
their intention that hospitals will not 
suffer in the milk stabilization program: 
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+ VOLLRATH Porcetain ENAMELED WARE : 


| Procurable Under W PB General Limitation Orders* 


wee ee ee Oe OE ES Orr ena eee rr ee=_"_"X=~—_ OO” 


ITEMS COVERED BY ORDER L-214 





Shallow Solution Basin Pus Basin Sponge Bowl Solution Bowl 
71 No. 4860 No. 4741 No. 4734 





Utility Jar Graduated Irrigator Graduated Irrigator Bed Pan 
Nos. 4782 and 4784 No. 4882 No. 4892 No. 4901 





Sterilizer Shallow Instrument Tray Catheter Tray Instrument Tray 
No. 1459 No. 4019 No. 4295 No. 3309-2 


ITEMS COVERED BY ORDER L-30-b 







































































Oval Foot Bath ann Pail Instrument Tray 
No. 2609 No. 1912 Nos. 3416-2 and 3420-2 
2 SPECIFICATIONS ° li Si 87 
ee «ua, | Consistent Quality—Since 1874 
Qts. Inches Quantity 

ial 3-1/2 12-3/8 x 3-5/16 6 10 

4 i . 1 i . 
Tat ae Ea: 3 aie x Sc1/8 A *The Porcelain Enameled Ware pictured here bears 
ee T3716 ed eri ; so the name and seal of Vollrath—-famous for quality 
78 ve ae : eer : $ since 1874. Orders for any of these items will be 

S x 7- 
ee 4 im 51/8 x os : a filled to the extent of available stock—by virtue of 
ult Size 14x 11-3/8 | 3 F 

1459 9-1/2 18-3/4 x 8-5/8 x 4-7/8 1 9 W PB General Limitation Orders L-214 and L-30-b. 
ae 19-1/8 x 12-5/8 x 3/4 6 20 

8-7/8x 5x2 —. 
2609 9-7/8 7x isa 3 12 ESTABLISHED 1874 
191212 11-1/8 x 9-7/16 3 14% 
3309-2 1-1/16 8-7/8x 5x2 6 5% 
3416-2 4-1/2 16-7716 x 9-15/16x 2-1/8 6 15% 
3420-2 7-3/4 20-5/8 x 12-9/16x 2-7/16 6 , 27% 

OE RNR ECIE I 











The 
GENUINE VOLLRATH WARE BEARS THIS LABEL S$ H E B 0 Y G A N 3 W | S C 0 N S i N 


Vol. 61, No. 5, November 1943 a 




















25,000 Tuberculosis 
Cases Will Be Detected 


in 1943, Pollak States 

By the end of 
this year, it is esti- 
mated that 25,000 
hitherto unrecog- 
nized cases of 
tuberculosis will 
have been discov- 
ered through the 
examinations con- 
ducted by the 


Selective Service 


System, by the U. S. Public Health 








Service in war industries and by the 
industries themselves in examining appli- 
cants for employment. But the tuber- 
culosis hospitals of the country are being 
steadily depleted of employes, as are 
other hospitals. 

Thus tuberculosis hospitals are caught 
between two millstones, according to an 
editorial by Dr. Maxim Pollak, medical 
director and superintendent of the Peoria 
Municipal Tuberculosis Sanitarium, 
Peoria, Ill., carried in the October issue 
of the Peoria Fluoroscope. 

“Furthermore,” writes Doctor Pollak, 
“tuberculosis institutions must extend 
their efforts in the face of the grave 












vestigate it! 


22 Cottage Park Avenue 





Release nurse power with the 


EMERSON 


The rapid and neat preparation of hot packs, 


for the Kenny treatment or other purposes, 
with this apparatus, frees nurses for other 
duty at a time when the nurse shortage is most 
acute. That is why this instrument was the 


sensation of the Buffalo convention. In- 


J. H. EMERSON COMPANY 


Representatives in Principal Cities 


Cambridge, Mass. 
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danger that the upheaval caused by the 
war will contribute to the spread of the 
disease and will change the hitherto 
favorable trend from the down to a 
upgrade.” 

Recently the American Red Cross 
authorized its local councils to asg 
volunteer nurses’ aides to tuberculosis 
hospitals. 


———— 


May Fall Short of Goal 


in Recruiting Nurses, 


Hospitals Are Warned 


Three communications urging the ex 
pansion of clinical facilities for trainin 
student nurses were sent out September 
30 by the National Nursing Council for 
War Service as a result of decisions 
reached by the board of directors of the 
council at its meeting on September 24, 

Stella Goostray, chairman of the coup. 


cil, in a memorandum to principals of 


schools of nursing pointed out that the 
national goal of 65,000 new students this 
year will not be reached unless nursing 
schools admit more students than they 
plan to at present. She stated that even 
this number will not adequately meet 
the needs of civilian hospitals. A similar 
memorandum was also sent to admin 
istrators cf hospitals having schools of 
nursing. 

A third memorandum was addressed 
to state boards of nurse examiners re- 
questing that they survey clinical facili- 
ties within their states which might 
supplement those now being used and 
encourage institutions with potential 
clinical facilities to make them available 
to existing schools of nursing. 





Army-Navy "E" Awards 


Army-Navy “E” awards have recently 
been granted to, the following organ- 
izations for superior performance in pro- 
ducing war equipment: Smith, Drum 
and Company, Philadelphia; Standard 
Brands, Inc., Standard Margarine Com 
pany, Inc., Indianapolis; Barlow and 
Seelig Manufacturing Company, Ripon, 
Wis.; Hamilton Manufacturing Com- 
pany, Two Rivers, Wis.; National Enam- 
eling and Stamping Company, Milwa 
kee; American Radiator and Standard 
Sanitary Corporation, Louisville Plant, 
Louisville, Ky.; Corning Glass Works, 
Wellsboro Plant, Wellsboro, Pa.; S. H: 
Pomeroy Company, Incorporated, Bronx 
Plant, New York; International Bus: 
ness Machines Corporation, Plant No. 4 
Poughkeepsie, N. Y. 


Army Hospital Dedicated 


The completion and opening of Schick 
General Hospital, Clinton, Ia., wet 





marked by dedication ceremonies held ot | 


October 7. 
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Blue Cross Reports 
Greatest Gains Since 
Plans Were Inaugurated 


Blue Cross enrollment stood at 12,- 
750,000 on October 1, including approxi- 
mately 500,000 persons whose contracts 
have been suspended because they are in 
the armed forces, according to tabulations 
by the Hospital Service Plan Commis- 
sion. This is a gain of approximately 
500,000 during the third quarter and 
of 1,750,000 for the first nine months. 

These are the largest gains for the 
third quarter and for the first nine 


better floor maintenance — 
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Clean, Wax, and 
maintain YOUR 


floors with— 


SOIL-SOLV 


A Dirt and Grease Emulsifier — 


Clean any type of floor thoroughly 
and quickly with SOIL SOLV. This 
combined soap and synthetic easily 
removes embedded dirt and emulsi- 


fies grease and oil spots. 


A Self-Polishing Floor Wax — 


Contains hard, natural carnauba 
wax. Will stand up under extreme 
traffic conditions. Non-slippery. Ap- 
plied with a handy felt applicator. 


MiD-Cedar 


A Dry Mop Preparation — 


MID CEDAR treated mops absorb 
dust without leaving an oily dirt- 
catching film. Pleasant odor. Safe 
on all types of floors when used as 


directed. 
FOR 
FUTHER po 
INFORMATION— r SK Vag b- 


Write 


months since the plans first started. The 
third quarter gain was 29 per cent 
higher than the gain for the same period 
of 1942 and 10 per cent above the 1941 
figure. Figures are for the 77 approved 
plans. 

Net gains of 10,000 or more in the 
third quarter were reported by the fol- 
lowing 19 plans: Pittsburgh, 55,000; 
Newark, 44,000; Philadelphia, 38,000; 
Boston, 36,000; Cincinnati, 25,000; Mil- 
waukee, 23,000; Cleveland, 21,000; New 
York, 19,000; Chicago, 19,000; Toronto, 
17,000; Buffalo, 17,000; Baltimore, 17,- 
000; Portland, Ore., 14,000; St. Louis, 
14,000; Des Moines, 13,000; Durham, 




















MIDLAND LABORATORIES, Dubuque, lowa 
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| guard. 


N.C., 11,000; New Haven, 11,000; Rock 
ford, Ill., 11,000, and Denver, 10,000, : 

There are now nine plans with oye 
500,000 enrollment, namely, New York 
City, 1,373,000; Detroit, 973,000; Cleve. 
land, 729,000; Pittsburgh, 648,000; Bo, 
ton, 572,000; Newark, 546,000; St. Pay 
544,000; Philadelphia, 527,000, and ch; 
cago, 526,000. The St. Paul plan og 
11,000 subscribers during the third quar. 


‘cr. 


New York Hospital Group Acts 
to Solve Personnel Shortage 
Appointment of nurses’ aides to Army 
hospitals has prompted members of the 
Greater New York Hospital Association 
to recommend to the American Red 
Cross that in view of the acute shortage 


_ of hospital personnel any program for 


recruiting volunteer nurses’ aides for 
Army hospitals should give due consid. 
eration to the needs of the voluntary 
hospital. 

Last spring this association made a 
questionnaire study of personnel short. 
ages which indicated that there were 
4000 vacancies in the various classes of 
personnel, representing roughly 15 per 
cent of the authorized personnel. It is 
estimated that since that time these 
vacancies have increased to over 20 per 
cent. 

The question has arisen in New York 
whether the War Labor Board has juris 
diction in a labor dispute involving a 
charitable institution. This has been 
instigated by the difficulties four member 
hospitals are having with the local 
branch of the State, County and Munici- 
pal Workers of America. The situation 
is now under advisement by a special 


| committee. 


A recent inquiry addressed to member 
hospitals asking whether they would ap 
prove a recommendation that nurses in 
new-born nurseries not be required to 
wear masks brought 26 replies—I6 in 
favor of abolishing the mask and 10 op. 
posed. The recommendation was made 
at the suggestion of various doctors who 
are of the opinion that unless a mask is 
changed every fifteen or twenty minutes 
it becomes a hazard rather than a safe 





Roosevelt Hospital Reports 


“On a Mighty Mission” is the title of | 


the 1942 annual report of Roosevelt Hos 
pital, New York City, issued in October. 
The report has a large V on each two 
facing pages. Each arm of the V deals 
with one aspect of the hospital’s work 
and shows how it is carried on by 
hospital’s evacuation unit in North 
Africa and how it is carried on at home 
“A hospital effectively serving two fronts 
is indeed a mighty mission,” si 
Thomas S. McLane, president. The t 
port is largely pictorial. 
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6 oan YOU WISH there were such a nurse, these 
hectic wartime days? Unfortunately, it’s almost 
impossible to give your staff more hands. 


However, there is one important way you can 
help them. Give them the calming quiet of Sound 
Conditioning with Acousti-Celotex. It soothes over- 
wrought nerves. Takes the curse of noise-fatigue out 
of long hours. Helps patients get well faster, too, and 
gives the entire hospital an air of quiet efficiency. 


Acousti-Celotex is America’s most widely used 
material for sound conditioning. It is paintable, easy 


PERFORATED FIBRE TILE’= SINCE 1923 


REG. U.S. PAT. OFF. 


Sold by Acousti-Celotex Distributors Everywhere 
In Canada: Dominion Sound Equipments, Ltd. 
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to maintain, and can be applied quickly and quietly. 
Why not prove its blessings to your staff—by starting 
with a corridor, a kitchen, or any other noise source. 

Your nearby Acousti-Celotex distributor is sound 
conditioning headquarters and a member of the 
world’s most experienced organization. He is an 
expert in the quieting of hospitals and you can 
have his recommendations without cost or obliga- 
tion. Furthermore, he guarantees results. 


If you cannot locate him, a note to us will bring 


him to your desk. 
r~ 


Send for this FREE booklet. Get your copy of this inform- 
12 minutes. 


THE CELOTEX CORPORATION, Dept. MH-11, 
Chicago 3, Illinois 


Name. SI hn Re are ee ae eae Y Bony : 
Address... 
7) Se eit State 
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ative booklet, “The Quiet Hospital.” You can read it in 


Se ttt tattle 


Please send me your free booklet, ““The Quiet Hospital.” 











Public Health in the Future 
Discussed at A.P.H.A. Meeting 


Prerequisites to better public health 
were outlined by Dr. Joseph W. Moun- 
tin, assistant surgeon general, U. S. Pub- 
lic Health Service, Washington, D. C., 
speaking before the war-time public 
health conference of the American Pub- 
lic Health Association in New York 
October 12 to 14. They are: (1) to 
hold gains already made in raising gen- 
eral health levels; (2) to increase these 
gains by extending public health serv- 
ice now in operation to all segments of 
the population; (3) to broaden the def- 


inition of health service to include med- 
ical care, and (4) to explore the possi- 
bilities of research. He also recommended 
that some national agencies combine and 
then extend and redistribute medical 
personnel. 

In considering the health plan of the 
future, there must be a more equitable 
distribution of physicians to assure ade- 
quate service to rural areas, Doctor 
Mountin believes. Some means must be 
devised of attracting not less than 25,000 
physicians to rural communities. 

Doctor Mountin sees the need of pro- 
viding all areas as quickly as possible 
with health agencies staffed by trained 
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BACTERIA FILTERING ASSEMBLY 
With “Pyrex” Fritted Disc 


This new item in Pyrex brand Fritted Laboratory Glassware 
brings added convenience in bacteria filtering. All glass— 
including an ultra fine (UF) ‘‘Pyrex’’ fritted disc, the assem- 
bly eliminates the use of rubber stoppers. All the usual diffi- 
culties encountered in sterilizing rubber are thus overcome. 

The unit will withstand repeated sterilization. The chem- 
ical stability of balanced ‘‘Pyrex’’ Chemical Glass No. 774 
is further insurance of freedom. from contamination. 

Other features are: A side arm permitting insertion of a 
cotton plug, and a recess at the bottom of the outer ground 
joint which also allows a cotton plug. The inverted Standard 
Taper ($) Ground Joint prevents non-sterile solutions from 
entering the flask—a further assurance of sterile solutions. 


NEW CATALOG SUPPLEMENT NO. 4 


If you have not received your Supplement No. 4 to Corning’s 
Laboratory Glassware Catalog LP21, send for it today. 
It describes numerous new items in both ‘‘Pyrex”’ 
Laboratory Glassware including ‘Pyrex’ 


CORNING GLASS WORKS, CORNING, N. Y. 
Laboratory and Pharmaceutical Division (Dept. S4-25) 


Please send a copy of your new Catalog Supplement No. 4 
(to Corning’s Laboratory Glassware Catalog LP21) 





A New “Pyrex” 


Fritted Ware. Please use 
coupon below. 








Position 


Please Print 











Company or Institution 








Street 
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medical officers. In the future, funds tor 
local health service are likely to be de 
rived in greater measure from state a 
federal sources than heretofore. With 
greater centralization of financing, the 
problem of amalgamation is likely to he 
less difficult. 

A glimpse into the postwar city was 
provided by Prof. C-E. A. Winsloy 
professor of public health, Yale Univer 
sity School of Medicine. As he sees i 
this should be developed as a whole with 
unity of purpose, not as the cities of 
today which developed through Unteg. 
ulated forces with no purpose. We need 
a master plan according to the popu 
tion of the area, considering its agricul. 
tural and industrial future in relation 
to the outside world. 

The health department of the future 
in the opinion of Dr. Henry F. Vaughan, 
dean, school of hygiene and _ public 
health, University of Michigan, mug 
concern itself with the broader interest 
of lives. 

It is essential that the health adminis 
trator become a leader in the planning 
and coordinating of such programs even 
though they do not fall under his d- 
rect administrative supervision, Doctor 
Vaughan said. 

Public health of the future needs 
democratic planning and _ participation 
rather than autocratic dictation by gov. 
ernment or vested interests, continued 
the dean. 

The establishment as soon as possible 
of a permanent international health or 
ganization was urged by Surgeon Gen 
eral Thomas Parran. 

New officers of the American Public 
Health Association for the coming year 
are: Felix J. Underwood, Jackson, Miss, 
president; Dr. John J. Sippy, Stockton, 
Calif., president-elect; Dr. G. H. de Paula 
Souza, Sao Paulo, Brazil; Dr. Jean 
Gregoire, Ottawa, Can., and Pearl R 
Kendrick, Grand Rapids, Mich., vice 
presidents, and Louis I. Dublin, third 
vice president of the Metropolitan Life 
Insurance Company, New York, treas 
urer. 


O.D.T. Urges Motor Maintenance 


Proper maintenance of motor vehicles 
or other equipment in which liquid. 
cooled engines are used is the subject of 
a recent pamphlet issued by the Office 
of Defense Transportation under the 
title “Cooling System: Cleaning, Flus 
ing, Rust Prevention, Antifreeze.” In 
simple terms the illustrated brochure 
gives detailed instruction on checks and 
tests for cooling liquid losses; on routine 
maintenance of the cooling system; 0 
the causes of overheating and overcodl 
ing; on the causes and prevention 4 
corrosion and rust; on the prevention af 


| clogging, and on the characteristics # 


various types of antifreeze and their us 
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ONTAINING soothing Lanolin of top-grade 

U. S. P. quality, Williams Lanolin Soap 

is a sensible suggestion in cases of dry skin. For 

even without the Lanolin, it would be an un- 
usually mild soap. 


Williams Lanolin Soap is completely free of fatty 
acids, dye and strong perfume. Finest quality oils 
are used in a way that precludes rancidity. Un- 
combined alkali is virtually non-existent. 


Patients like the quick, rich lather of Williams 
Lanolin Soap. With its delicate scent and taste- 
ful wrapping, it appeals to them as an uncom- 
monly fine complexion soap. And since it ‘is 
subjected to extremely high pressure in the 
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for dry 


skins... 


making, it is long-lasting and economical. 
Won’t you accept a full-size cake of Williams 

Lanolin Soap with our compliments. Then you 

can observe its qualities at first hand. Just mail 


the coupon. 


The J. B. Williams Co., Dept. SB-12 


Glastonbury, Conn. 


Please send me a full-size cake of Williams 
Lanolin Soap. 


eeoeoeeveeeetce 


Name 
Address 
CD iiccccissromuictientintiicnicinnentnnsnniaml 


This offer is limited to the medical and nursing professions. Please attach 
letterhead, card or other professional identification. Good only in U. S. 








Transferring Gases 
From Large to Small 
Cylinders Is Dangerous 


A strong warning to hospitals that the 
transferring of compressed gases from 
large to small containers is dangerous 
and should be discontinued promptly 
was issued by the Compressed Gas Man- 
ufacturers’ Association on October 6. 
The practice is condemned by the Na- 
tional Fire Protection Association. 

Reasons for this warning were given 
as follows: (1) the Interstate Commerce 
Commission has established regulations 


regarding maximum permissible filling 
pressures and densities for all of the 
various types of cylinders and manufac- 
turers are thoroughly familiar with these 
regulations; (2) the hazard of overfilling 
small cylinders is always present and 
may lead to cylinder rupture; (3) an 
explosive mixture of gases may occur, 
since some hospitals return cylinders 
which are partially filled with a gas other 
than that originally shipped; (4) con- 
tamination of gases and the entrance of 
dangerous impurities may also result 
from this practice; (5) safety devices, 
valves and parts need frequent inspec- 
tion service by the manufacturer. 





Low-Cost Resilient Floors | 
with the lasting qualities of § 
Ashestos and Asphalt 


ERE are the reasons more and 

more hospitalsare finding Johns- 
Manville Asphalt Tile the answer to 
their flooring problem: 

J-M Floors are low in cost, colorful, 
resilient to walk on, reduce foot fa- 
tigue, are sanitary and easy to keep 
clean, can stand the heaviest kind of 


JOHNS-MANVILLE 
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traffic, give years of satisfactory service. 


Find out today how little it will cost 
to replace your worn floors with color- 
ful, durable, J-M Asphalt Tile. Send 
for our free, full-color brochure, 
“Ideas for Decorative Floors.’ Ad- 
dress: Johns-Manville, 22 East 40th | 
Street, New York, 16, New York. 


WS cyhalt Cite Ftooring 


New York Plan Inaugurates 
New Ward Service Contrag 


Associated Hospital Service of New 
York has obtained approval of 80 mem. 
ber hospitals to the new ward service 
contract, thus making this program 4 
reality, it was announced at a recep 
meeting of the Greater New York Hos 
pital Association. 

The contract will sell for 56 cents 
month for individuals and $1.32 fo 
families, entitling them to all services 
customarily given ward patients up to 
twenty-one days of service per year with 
a 50 per cent discount on subsequent 
service for an additional ninety day hos 
pital stay. To receive these accommods. 
tions, the subscriber must be eligible 
for admission to the ward under the 
rules of the individual hospitals. The 
patient who cannot qualify will be en. 
titled to use of a semiprivate room upon 
payment of a small fee to the hospital. 

Payments to the hospitals will be on 
a graduated scale, $9 for one day, $15 
for two days, $20 for three days and 
so on, the rate for 10 days being $50 or 
$5 per day. 

Although some disapproval of the plan 
was expressed by certain members of the 
Greater New York Hospital Association 
when the plan was presented at a recent 
meeting, the association voted in favor 
of its adoption. 





Pullman Company Converts 78 
Cars to Use as Hospital Trains 


Conversion of the seventy-eighth Pull 
man car into a railroad hospital car for 
the Army medical department was an- 
nounced by the Pullman Company on 
October 8. The company is now work 
ing on a final order for the conversion 
of 10 more of its sleepers. The new cars 
underwent thorough dismantling and 
conversion to become air-conditioned 
traveling hospitals each with a capacity 
of about 30 patients. All of the com- 
pleted cars are now in service. 

With the exception of a few units, the 
cars are of two general types: ward cats 
and ward table cars. The ward cars are 
arranged with 32 beds of the folding 
type in two tiers. An unusual arrange 
ment makes it possible for each bed, 
both upper and lower, to be placed ina 
number of different positions. The cats 
are also equipped with washrooms, 
toilets and a receiving room that has 4 
special loading door for stretcher casts. 

The ward table cars have 15 double 
deck beds with a capacity of 30 patients 
and the receiving rooms of these cars aft 
equipped with operating tables, ste 
lizers, instrument cabinets and medi 
washstands. . 

Each car is marked with a large red 
cross at each end on either side and 4 
red cross is also painted on the roof. 
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_——- is so clearly 


understood in all hospitals, 
that little need be said about 
treatments to induce inhalation 
and respiration. But the safety 
and simplicity of the equip- 
ment used are highly impor- 
tant factors in securing results. 


Heidbrink Resuscitators are of 
two general types—one for use 
on new-born and very small 
infants; the other for older chil- 


On models for infants the oper- 
ator merely adjusts the automat 
to deliver the pressure selected 
for the type, size and age of 
patient, adjusts the escape 
valve of the water manometer 
and administers Oxygen 
rhythmically to simulate natur- 
al breathing. When breathing 
begins, Oxygen or Oxygen-air 
mixture is administered con- 
tinuously. With adult models, 
the automat is set to deliver 
the selected pressure and the 


dren and adults. Both are sim- 
ple, safe and understandable. 


same technic applied as with 
models for infants. 


STAND MODEL FOR ADULTS 


Model 51A Heidbrink Adult Resuscita- 
tor includes operative head complete 
with calibrated automat, flowmeter cali- 
brated for Oxygen and 80-20 percent. 
Helium-Oxygen mixture, two-yoke auto- 
matic regulator for D and E size cylinders, 
3,000-lb. cylinder pressure gauge, re- 
suscitation and inhalation inhalers with 
adult size interchangeable bodies, adult 
size catheter adapter, tubings, hand- 
wheel wrench. Complete equipment is 
mounted on a four-caster stand. 


BASSINET MODEL FOR INFANTS | 


Model No. 20A for resuscitation, inhala- 
tion and aspiration. Includes operative 
head with automat, manometer and flow- 
meter, two-yoke automatic regulator forD 
or E size cylinders, electrically warmed 
bassinet with large drawer, perforated 
tray adjustable up and down at both 
Amenican & ends, mattress, electrically operated 
aspirator, infant size resuscitation in- 
haler with airway, infant size inhalation 
| inhaler, infant size catheter adapter and 
intratracheal catheter, tubings, hand- 
wheel wrench. Complete for use, 
mounted on heavy two-post stand with 
large noiseless casters. 
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Plaster Casts Aid in Burn whole area to be covered by plaster. This ——. 


os is covered by four layers of sterile open- ° . 
Treatment, Physicians Report — .4. ohne, hth ix feed cxskally Coming Meetings 
Nov. 9-10—Kansas Hospital Association, Hote} Jay. 


Close fitting plaster casts provide com- without overlapping. Thin plaster slabs hawk, Topeka. 
fortable, rapid and uncomplicated heal- are then molded over the extremity Nov. 10—Colorado Hospital Association, Said 
ing of burns on the _arms, legs and front and back and a thin layer of rolled Nov. 18-19—Missouri State Hos 
hands, it was reported in the Journal of plaster completes the light well-fitting Hotel Chase, St. Louis. 
the American Medical Association for bandage which extends 3 or 4 inches e¢- 2—American Registry of X-Ray Technicia 
Drake Hotel, Chicago. ns, 
October 2 by Drs. Stanley M. Levenson above the burn. 
and Charles C. Lund of Boston. The The cast is left in place for fourteen oie 
: 4 . Jan. 16-29—Inter-American Hospital Associati 
method used involves no debridement, days and if the burn has not healed at Mexico City. to, 
anesthesia or cleaning except for the re- the end of that time, another cast is Feb. 18-20—National Association of Methodist Hor 
moval of large pieces of loose, hanging applied. The 22 patients treated, it is re- an a oe ae Hotel, Indianapolis, 
skin. 7 ported, have stated that as soon as the case, Siler beatel, — ae 
One layer of sterilized petrolatum plaster cast was applied the pain dis- March 15-17—New England Hospital Assembly 


gauze is applied to the skin over the appeared. Wigpsenae 
April 12-14—Hospital Association of Penn 
= es Hotel William Penn, Pittsburgh. 


April 25-27—Ohio Hospital Association Neil 
House, Columbus, Ohio. ‘ 


Pital Association 


sylvania, 





M -12—Tri-S i 
EVER Ze) NE G AIN S / «Magy ga Hospital Assembly, Palme; 


J 


(and how could anyone lose?) / 
BY PLANNING POSTWAR HOSPITALS NOW 


May 22-26—Canadian Medical Association Royal 
York Hotel, loronto, Ont. z 


June 26-30—Canadian Nurses’ Association, Winni. 
peg, Man. 





A at 


No Pay Checks—Workers Walk Out 


Too many payless pay days caused 
more than half of the 700 employes at 
Kankakee State Hospital, Kankakee, 
Ill., to go on strike October 18. Although 
565 workers joined the walk-out, Rex 
Gowler, supervising male nurse and state 
vice president of the State Council of In- 

| stitutional Employees (A. F. of L.), or- 
dered 200 back to their posts to keep the 
hospital from complete disruption. Ex. 
plaining that for the last three months 
pay checks had been held up for as much 
as four weeks, the union spokesman 
stated that in the future the workers ex 
pect to receive their pay “not later than 
the tenth of the month following the four 
week period during which it was earned.” 

| The arrival of the checks on October 20 

| ended the strike. 








If your community needs a new hospital, 
or an addition to the old one, you'll be 
wise to start action on it now. For the 
time between first discussion of plans 
and actual ground-breaking may be a 
matter of months—even years. 

Consider the widespread advantages 
of having specifications, blueprints and 
all legal aspects of construction ironed 
out, ready for the day this war ends. 

YOUR COMMUNITY will provide 
immediate postwar employment and 
much-needed business for many of its 
own people. You'll get quicker relief 
from overcrowding in hospitals. 

YOUR FIGHTING MEN want to 


< 





Rehabilitation Council Set Up 


Twenty leaders in the field of training 
for the handicapped have been appointed 
to a national rehabilitation advisory cout- 
cil, it has been announced by Paul V. 

| McNutt, Federal Security Administrator. 
| The council will advise the recently 
established Office of Vocational Rehabil: 





2 fos i ‘4 


come home to jobs in their home town. Mercy Hoepiest~Portend. Maine . bl din th 
» i i ; V.. J. Lynch Co.—Contractors ‘ > - red in the 
They'll want immediate jobs, not months Sinead TF. Gece dees tation on problems encounte 


expanded federal-state program for the 
rehabilitation of the handicapped. At the 
first meeting of the council on Octo 
ber 8, it was estimated that approx 
mately 1,500,000 persons may be eligible 
for rehabilitation under the program. 


of waiting while you plan. Don’t you 
agree that you owe it to them to have 
jobs ready? 

YOU AND OTHER HOSPITAL 
OFFICIALS will benefit by having time DETROIT STEEL PRODUCTS CO. | 
to plan more slowly, more carefully. And Now — ho gbencledy —— ——— 
you will make a favorable impression on cpt. tt Michiees vd., | 
your community. Pacific Coast Plant, Oakland, California | 


CH] C57, TU{_ succests 


WINDOWS - DOORS - ROOF DECK - FLOOR DECK ~- METAL SIDING AND OTHER BUILDING PRODUCTS 
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Why not make the need for planning 
now a subject on the agenda of your 
next hospital board meeting? 





Michael Reese Gets Bequest 


Michael Reese Hospital, Chicago, his 
received a bequest of $28,825 under the 
will of the late Sidney L. Morgentha, 
an inheritance tax report filed in Coun 
Court revealed recently. co 


START AN ARCHITECT 
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r than EACE! The long, black night of cruel battle will have ended and once more peace will 


e four come to a world sidetracked from its good resolve by little men playing at being great. 
red.” The repercussion will be terrific, for man has a habit of getting used to most anything, even 
ber 20 war, when it spreads over a long period. Many will lose their stride and fall aside, bewil- 
dered at the strange new pace set by a free world. Others will not be able to grasp the great 
opportunities in the new ideas that were spawned in the heat of battle. 

p Yes, there will be many changes, many improvements over old methods, and young brains 
will dream up new delights for the home maker of the future. But one thing—yes, one 





oa ideal remains constant—a Surgeon’s Glove. Not just an ordinary Surgeon’s Glove, but a 
pe glove so constant in its quality—so true to its responsibilities that even the vital needs dis- 
ul V. played through years of bloody battle could not request any changes—any improvements. 
rrator. This glove, call it by whatever name you will, Wiltex or Wilco, a product of the Wilson 
cently Rubber Company, will continue in its constancy to serve in a new and more modern world. 
nabili There shall be no need for change overs—for faltering periods of research and experiment, 
n the for the Surgeon’s Glove of tomorrow lives in the Surgeon’s Gloves produced at Wilson’s 
tthe today. After Salerno, Berlin, Tokyo, what then? Peace! and a firm link with the past in a 
“a Surgeon’s Glove that has become a legend. 
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New Developments in Syphilis, 
Tuberculosis Control Reported 


Two new developments in chemo- 
therapy that have been reported in the 
press recently are the use of penicillin 
as a “swift and safe” cure for syphilis, 
and a chemical compound which holds 
promise of controlling tuberculosis chem- 
ically. 

At a meeting of the American Public 
Health Association, Dr. John F. Ma- 
honey, U. S. Public Health Service, dis- 
closed that four patients, given 120 
grains of penicillin each, had lost all 
traces of syphilis symptoms within four 
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tuberculosis is known as diasone. 
synthesized in 1937 by chemists in the 
Abbott Laboratories and has been under 
study ever since. Dr. George W. Raziss 
in a recent article revealed that it is now 
believed to offer hope in treating tuber- 
culosis. 
stated by S. Dewitt Clough, president of 
the company, that the drug is not avail- 


DARNELL 


Every day more hospitals turn to 
the assured economy and satis- 


Wheels. Hospital personnel and 
patients alike appreciate their ef- 
ficient quiet operation. 


SEND FOR THIS 


BOOK 


DARNELL CORP. LTD., 60 WALKER ST.,NEW YORK,N.Y. 
LONG BEACH, CALIFORNIA, 36 W. CLINTON, CHICAGO, ILL. 


months. They were given the drug in- 
tramuscularly and had no other treat- 
ment. It was reported that penicillin is 
the first drug that has brought about 
the desired results in syphilis treatment 
without injuring the victim. 


The new chemical for the control of 
It was 


However, it was emphatically 
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able for public distribution and that ; 
will not be made available until teg, F 
human patients shall have proved a 
efficacy and demonstrated that jt 


has 
bad after-effects. . 





Bellevue Hospital Employs 
Riker's Island Prisones 


Bellevue Hospital, New York City, ha 
installed 30 prisoners from Riker’s Island 
who are serving terms of from thirty 
days to six months for various petty 
offenses to work out their terms in th 
hospital. The prisoners will work as 
painters, carpenters, handymen anj 
orderlies and will be paid $1 per da 
and their meals. Their pay will be issue} 
at the end of their terms. 

Prisoners who have a record of good 
behavior at the hospital may keep their 
jobs after their sentences have bee 
served, hospital officials stated. Dr, Fd. 
ward M. Bernecker, commissioner of 
hospitals, stated that if the experiment 
works out satisfactorily at Bellevue, it 
might be followed at other hospitals, 

Criticism of the program was leveled 
by Judge Franklin Taylor of the Kings 
County Court, who has ordered the prac. 
tice investigated. However, it has been 
defended by Mayor F. H. La Guardia as 
being made necessary by the acute short- 
age of manpower. 





Suggest Ways to Use A.H.A. Funds 


Members of the American Hospital 
Association were urged by President 
Frank J. Walter on October 14 to sug 
gest types of activity that they wish the 
association to undertake with the addi- 
tional funds that will become available 
under the increased schedule of dues. 
Mr. Walter stated that part of the in 
creased revenue will be used to finance 
the Wartime Service Bureau, promote a 
national public education program and 
assistance in local public education, 
strengthen the council on association de 
velopment to correlate activities between 
the national and the regional associations, 
provide added personnel to other coun- 
cils and finance the regular expenses of 
the headquarters office from dues with 
convention exhibit income used only for 
special projects. 








Wesley Buys Apartment Hotel 


The purchase of Hampshire House, at 
18 story apartment hotel at 201 Eas 
Delaware Place, by Wesley Memoria 
Hospital, Chicago, for use as homes for 
nurses has been announced by John 
Holmes, president of the board of trus 
tees. The use of the hotel will permit 
the hospital to make available to the 
Navy Department additional quartets 
in the hospital to take care of Navy pe 
sonnel. 


The MODERN HOSPITAL 








WY! 
J.B. 


Vol. | 







































1 that it 
- tests on 
Oved it 
t has no 


$ 

isoner 
's Island 
n thirty 

IS petty 


i 
| 

| in the | 

vork a | 

Nand 

Der day 

€ issued 


of 00d 
*P their 
© been 


Yr. Ed. 
ner of 
-riment 
vue, it 
tals, 


leveled 
Kings 
e prac. 
S been 
rdia as 
short. 











unds 


ospital 
ssident 
O sug: : 
~ ° 6 ialized” to fit your case. 
i MayseE he’s gone to war or gotten a job _ they are “specializ 

ailable LAY 


In 


: i local water is hard or 
nance any cee , soft...a parti 
. ean 
~ your dishes and kitchen equipment cl 
1 and 


khi ith less help pound has been built for just your need. 
~~ and sparkling wi ‘ 
mn de- 


. ] ] ] 
tween 


i iser — the Wyan- 
i i ilable that formula-wise adviser 
tons dishwashing time and stretch — Fee nme neRE I CaS 
a labor. That is why Wyandotte Products otte Rep 
eS 0) 
with 
y for 


areal 


Vv 0 Or yo n 
mo i it correctly. r you ca 
i t to you. to diagnose i 
than ever importan a 
"3 . Dishwashing ompounds write us. We'll be glad to advise witho 
yandotte Dishwashing C nb 
1 k bh ik iption obligation. 
speed work because, like prescriptions, 8 
| 


e, al 
East 
orial 
s for 
Joha 
trus 


yandotte 
rmit WYANDOTTE CHEMICALS CORPORATION 


th SERVICE REPRESENTATIVES IN 88 CITIES 
; J. B. FORD DIVISION © WYANDOTTE, MICHIGAN 
rters 






i 5 
e Ww dotte Chemicals Corporation consol te: th resource nd facilit ies of Mi higan A 
yan ida $s ie $ es @ ¢c Ikal 
Compan and The Js B For d Company to bet ter serve the nation s war and post-war nee . 
y ds 
. 





143 
Vol. 61, No. 5, November 1943 











Army Hospital at Hines, Ill., 
Will Have Capacity of 1500 


Covering an area 3500 by 1000 feet, 
the new Army hospital unit now under 
construction at Hines, IIl., will comprise 
50 buildings with a capacity of 1500 
patients. Army officials expect it to be 
available by April 1, 1944. The 50 build- 
ings will be connected by brick passage- 
ways and the hospital area will be inter- 
laced with streets; six or seven parking 
lots will be provided. 

In addition to 14 wards to house the 
patients, quarters will be provided for 
nurses and officers. Units will also be 





erected for administrative offices, a guest 
house, clinics, mess hall and warehouses. 

The new hospital will care for 
wounded soldiers and also will receive 
patients from station hospitals at Army 
camps. It will not be an addition to the 
old Hines Hospital, although officials 
said there is a possibility that the new 
facilities might be turned over to the 
present hospital sometime after the war. 





International Council Meets 


First steps in building international 
cooperation among hospitals will be di- 
rected to the hospitals of North and 
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YOU CAN 


You can get immediate delivery of this beautiful wood 
hospital room furniture—and that’s important news today. 
It’s just as important for you to know that every piece in 
the group is specially designed and built for hospital service 
—a better furniture that maintains its original quietness and 
comfort after years of hard use. The luxurious Curly Maple 
finish of the Colonial Group, combined with the inherent 
beauty of its fine designing, makes it one of the most attrac- 
tive rooms of hospital furniture ever offered. 


WRITE FOR COLONIAL GROUP CATALOG TODAY 


FICHENLAUBS ff 


DORMITORY 
FURNITURE 
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ASK FOR 
CATALOG 


25 
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GET IT 


CAERLEON 





For Better Furniture 
UTLER: STREET 


PITTSBURGH 


South America, Dr. Malcolm T 
Eachern announced after the first my 
ing of the newly formed Council call 
ternational Hospital Relations held "4 
New York City on October 7, Man ‘ 
the hospitals in Europe have slip 
years behind current hospital Practice be 
cause of the war, Doctor MacEachen 
said. “There must be a program that 
will begin automatically to help hospitals 
of war-torn nations get back on their 
feet so they can administer to the tre. 
mendous needs of their populations” 
No details about such a program were 
disclosed. 





Celebrates Sixtieth Anniversary 


Diamond jubilee ceremonies to be 
celebrated on November 6 by Presby. 
terian Hospital, Chicago, will lack the 
glitter that might have accompanied 
them in nonwar years but the tribute 
that will be paid to the men and women 
who have aided the hospital during jts 
sixty years of community service will be 
simple and sincere. Members of the 
board of managers and women’s board, 
medical staff, leaders in the bospital 
field and other friends of the hospital 
will witness the presentation of a plaque 
to Dr. James B. Herrick in honor of his 
services to the hospital at an informal 
reception to be held at the Sprague 
Home for Nurses. 





Washington Jangos Graduated 


Wasuincton, D. C.—The Jango Jun- 
ior Nurses, probably the youngest nurs 
ing unit in the United States, were 
graduated and capped October 15 in the 
auditorium of the District Medical So 
ciety Building, Washington, D. C. My. 
Gen. Norman T. Kirk was the principal 
speaker at the ceremony. A branch of 
the Junior Army-Navy Guild Organ 
ized Services, the Jango Junior Nurses, 
daughters of officers in the armed serv- 
ices, were organized in Washington, 
D. C., and now have branches in Chi 
cago and other cities. The young gitl, 
average age about 15, have completed a 
course of training in nurses’ aide work 
and each has given two hundred hours 
of duty in Doctors Hospital. 





Simmons Opens Red Cross Drive 


A vigorous campaign to enroll women 
in American Red Cross home nursing 
classes was announced last month by the 
Simmons Company of Chicago. Adver- 
tisements will appear in national mage 
zines with a combined total circulation 
of more than 32,000,000 copies. Window 
displays, elevator and counter cards, giant 
posters and small “eyecatchers” to be 
used in local advertising are provi 
by the company to its local dealers and 
salesmen. 
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You don’t need to dig out the facts about Pacific Balanced 
Sheets. On every bundle is the Pacific Facbook. 

This unusually informative label gives you all the data you 
need to judge quality. It certifies the sheets as tested by meth- 
ods prescribed in U. S. Government Specifications CCC-T-191a. 

Further, it explains the advantages of Pacific’s method of 
manufacture, made possible by equipment of the finest, most 
modern type and by complete control at every stage, from raw 


cotton to finished sheet. 


PACIFIC MILLS - 214 CHURCH STREET - NEW YORK 


Pacific Balanced Sheets are distributed through these wholesalers 


BARTLETT-COPPINGER-MALOON CO...........Boston | WALTON N. MOORE DRY GOODS CO., INC. San Francisco 
JOHN S. BRITTAIN DRY GOODS CO... .St. Joseph, Mo. WILLIAM R. MOORE DRY GOODS CO....... . Memphis 
BROADWAY DRY GOODS (O........... Pittsburgh EAL & HYDE, INC... ce cece eee ene o SYTOCUSO 
CAROLINA ABSORBENT COTTON CO... . Charlotte, N. C. ATRICK DRY GOODS CO. ......... Salt Lake City 
CLARK LINEN CO. ..... ccc cececceces Chicago PENN DRY GOODS CO.............. Philadelphia 
W. S. EMERSON (O0..............Bangor, Maine PINK SUPPLY CO........0eee0e04.~ Minneapolis 
A. B. FRANK CO. ........22-222-.5an Antonio = PREMIER TEXTILE CORP........22000~ New York 
HIBBEN, HOLLWEG CO............. Indianapolis © SWEENEY & McGLOIN.........seee000. Buffalo 
THE ISBELL-KENT-OAKES DRY GOODS CO......Denver WILL ROSS, INC... .... 2s eeeeeee ee» Milwaukes 
JONES, WITTER & CO. ......02eee004~Columbus SOLOMON BROS. CO., INC............ Montgomery 
McCONNELL-KERR(O........eeeeeeee0Detroit | UNITED COTTON GOODS CO., INC........ Griffin, Ga. 
MILLER BROS. CO..........e2022~.Chattanooga — WILLIAMS-RICHARDSON CO. (LTD.).......New Orleans 
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80 Per Cent Occupancy in Voluntary Hospitals 
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Preliminary reports gave an occupancy period. The average for the first nine ects were reported from September 2) 
of 80 per cent for the nongovernmental months is 81 per cent for nongovern- to October 19, with 25 giving costs of 
general hospitals for July, August and mental and 74 per cent for governmental $4,309,135. More than one fourth of the 





September and of 70 per cent in govern- hospitals. amount was for nurses’ homes. Net total 
mental general hospitals for the same Thirty-two hospital construction proj- construction for 1943 is $84,234,000. 
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VESTAL SEPTISOL DISPENSERS 


FOR IMPROVED SCRUB-UP ROOM TECHNIQUE @ FOR GREATLY REDUCED SOAP COSTS 









Septisol Dispensers have ALL these advantages: Foot operated . .. Reg- 
ulated flow control from few drops to full ounce ... No wasteful dripping 
— ... No moving parts—nothing to wear out. 3 models—double portable, Double 
Model of single portable, and wall type attractively finished. Septisol Dispensers Portable 
Septisol will please the surgeons and greatly reduce your soap budget. Ask for a ee 


; ° ° “ : se Septiso 
Dispensers demonstration in your hospital ... no cost or obligation. Femi 




















SEPTISOL SURGICAL SOAP 


is scientifically prepared from a blend of fine vegetable oils. Made av. 
especially for use in scrub-up rooms. It lathers to a smooth : w 
creamy richness helping to eliminate dangers of infection s * 


and roughness that come from use of harsh, irritating _ 
soaps. Best on the market for scrub-up room use. . Pa 


VESTAL CHEMICAL LABORATORIES, INC. ntw'ror 


The MODERN HOSPITAE 
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